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INTRODUCTION 
ttHOSPITAL FROZEN FOOD USE TO RISE 25% t ttl This is the head-
line of an article _appearing in a frozen food trade publication less 
than one year ago and is just one indication of the extent to which 
hospitals have become increasingly important factors in the rapidly 
expanding market for frozen foods. 
Hospitals are becoming increasingly dependent upon frozen 
foods as a solution to ma.ey problems which have plagued them since 
po~t-World-War-I d~s.2 These problems include, among others: 
"••• rising costs of raw food, labor, supplies, services, intangible 
costs of labor turnover, food waste, and lowered quality of food and 
services produced by untrained employees. These problems have created 
the need for tconvenience' and 'ready to cook' foods 1vhich make portion 
cost and portion control easily available. Frozeri.foods help to answer 
this need.tt3 
This stu~ of the growing hospital market for frozen foods 
will be confined to the hospitals in the Boston area. This llmi tation 
will not pose a serious barrier to an effective coverage of the topic, 
and it m~ even prove advantageous. Boston is generally recognized as 
a primary medical center of the United States and, as such, a leader in 
the hospital field. While there are, doubtless, hospitals scattered 
throughout the country which are sufficiently progressive to serve as 
adequate indicators of general hospital trends, the degree of concen~ 
tration of such hospitals in the Boston area would seem to make this a 
relatively ideal location for such a stu~. 
8. 
A. Statement of P;urpose 
The purpose of this thesis is to examine the growing hospital 
market :for frozen foods in the Boston area with respect to: recent his-
tory of the growth of this market; reasons for the growth of the mar-
ket; important characteristics of the market; current situation and 
trends in the market; and effect of the marketts growth on total dis-
tribution by the frozen food industry (methods, policies, and product 
development). 
B. Importance of the Study 
The importance of this study is twofold. First, an attempt 
will be made to project current trends <?f the hospital market for fro-
zen foods into a prediction of what lies in store for this market and 
its suppliers. Secondly,· the final section o:f the thesis will contain 
an enumeration of the constructive implications o:f the study with re-
spect to general knowledge of marketing :facilitated by the thesis. 
C'" Other studies on This Subject 
A :fairly complete study on this subject was conducted b,y 
Quick Frozen Foods, in early 1959.4 This was a nationwide surve,y which 
examined some of the advantages and disadvantages in the use o:f frozen 
:foods by hospitals, as well as the t,ypes and quantities o:f frozen :foods 
used by various hospi tala. 
Another study, this one more general in its scope, was made 
for Hospital Progress by Lois Scripter, in late 1959.5 This study 
delved into some o:f the reasons for hospitals turni.ng to frozen foods, 
as well as suggesting possible future trends in hospital use of' frozen 
:roods. 
These two studies will be utilized to complement the findings 
of this study. 
D. Methodology and Organization of the Thesis 
Since the most current data available is desired, a survey of 
eleven Boston hospi tala has been conducted. As will be explained lat-
er, this survey is by no means intended to be a statistically accurate 
sample. The first chapter of this thesis presents the methodology used 
in selecting the respondents, in the makeup of the questionnaire, and 
in conducting the interviews in these hospitals. The data realized 
from these interviews are presented in Appendices V through XVI. 
As it was desired not only to study this market from the 
vie't.qpoints of the ultil:na.te users (hospitals) of the products, but also 
. . 
to benefit from the opimons of the hospi tala t innnediate sources of 
supply, interviews were conducted, on a more inf o:rma.l basis, with sev-
eral frozen food distributors and independent hospital purchasing a-
gents_. These interviews are discussed in the second chapter of the 
thesis, with accomp~ng remarks concermng implications of these 
data. 
The next two chapters of the thesis will present an analy~s 
of the data collected from hospi tala, distributors, and independent 
central purchasing a~ents, with respect to the factors mentioned in the 
statement of purpose. 
The fifth chapter will contain a discussion of an interview 
with an independent catering organization which services several hos-
pitals, to discover trends in the use of catering services by hospi tala 
and the importance of frozen foods to such an operation. 
10. 
The final chapter of the thesis will state the author's con-
clusions and recommendations, and a discussion of the general marketing 
knowledge facilitated b.r this thesis. 
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CHAPTER I 
:METHODOLOGY OF THE SURVEY OF HOSPITALS 
A. Selection of Hospi tal.s 
In the selection of the hospitals to be included in the stud-
y, very .little attempt was made at attaining strict statistical random-
ization •. It was desired primarilzy'" to discover signii'icant trends from 
this study. It was felt that these trends would develop after the com-
pletion of approximately ten interviews, and this proved to be so. To 
facilitate the computation of median i'igures, if the need later became 
apparent, the odd number of eleven interviews was tentatively set, de-
pendent on the observed formation of trends. 
The main method of differentiating the hospitals was by size 
as determined by number of beds. The distribution of the selected hos-
pitals is presented in Exhibit 1.. This distribution has a somewhat up-
ward bias awa:y from the very small hospi tal.s. This is largely because 
many of the smaller hospitals either do not. have an internal food serv-
ice operation or utilize the services of a catering organization. 
B. Method of Interviewing 
It was decided to conduct a personal interview of the director 
of food service in each hospital. The reasons for choosing personal in-
terviews over mail questionnaires follow:6 
1. Personal interviews involve a greater percentage of returns to 
questionnaires. 
2. Personal interviews insure that the most qualified person will answer 
the questions. 
1.3. 
.EXHIBIT I 
BED CAPACITY OF ELEVEN SELECTED HOSPITALS, 1956 
Hospitals Number of Beds (September, 1956) 
Boston Cit,y Hospital 1$570 
1-!a.ss. General Hospital 927 
Veterans Administration Hospital 923 
New England Deaconess Hospital 367 
Beth Israel Hospital 324 
Mass. Memorial Hospitals 316 
Peter Bent Brigham Hospital 280 
Mount Auburn Hospital 248 
Cambridge Cit.r Hospital 246 
New England Baptist Hospital 242 
Robert B. Brigham Hospital 95 
3. Personal interviews take less time than mail, counting mailing time. 
4. Respondents' own private opinions are obtainable. 
5. People are often more frank 'When answering questions put to them 
personally than 'When answering mail questionnaires. 
6. Personal interviews make for more interest on the part of the re-
spondent than do impersonal mail questionnaires, ~hus weakening 
possible resistance on the part of the respondent. 
7. Personal.interviews allow more flexibilit.y as to questions asked, 
permitting the asking of supplementary- questions to follow up a 
trend formed by previous answers. 
B. It was felt that respondents would be more willing to divulge an:r 
necessar.y statistical information in personal interviews than with 
mail questionnaires. 
The procedure followed in setting up an interview was as 
follows: The prospecti~e r~spondent was called, and the study was 
explained to him or her. .An appointment was made for the interview, 
to eliminate a:;q possible schedule conflicts on the part of the re-
spondent. A copy of the questionnaire was sent to the respondent with 
a note explaining that this 'trould give him. or her an idea of what type 
of questions to expect. This also afforded the respondent the oppor-
tunity of obt~g needed statistical information prior to the time 
of the interview. The interviews lrere conducted using the question-
naire as a guide and developing supplementar.r questions whenever the 
need became apparent. 
C • Constructing the Questionnaire 
The procedure of questionnaire construction involved four 
1.5. 
main steps:7 
1. Reference to the data needed and subjects to investigate. 
2. Preparation of a list of questions designed to obtain the needed 
information • 
. 3. Development of a preliminar,r questionnaire from these questions. 
4. Testing the preliminary' questionnaire on the same type of respond-
ents to be inte~ewed later, and making any revisions dictated by 
this field test. In this case, the questionnaire was tested by two 
hospital dietitians. 
D. Formu1ation of Questions to be Used 
Exhibit 2 presents the finished questionnaire, which differs 
only slightly from the prelim:i.nary one. It will be noted that the 
questionnaire is quite lengto/, still another advantage made possible 
by using personal. interviews. I<t was expected that the answers to some 
of the different questions might overlap, and this fact placed emphasis 
on the importance of the interviewer 1 s ability to adjust his question-
ing on the basis of previous answers. 
The reasoning behind the vario~s questions is rather obvious. 
The questions requiring numerical answers were designed to provide con-
crete bases for comparing the hospitals. The other questions were de-
signed to elicit information essential to discussion of various aspects 
of this study. The two statistical questions at the beginning were 
placed there to enable the interviewer to establish some degree of rap-
port with the respondent, since these were factual questions which the 
respondent could answer fairly easily. 
The question to which the most resistance was expected was 
EXHIBIT II 
HOSPITAL QUESTIONNAIRE 
1. What is the bed capacity of this hospital? ___________ _ 
2. Approximately how- many full""time people are employed as a part of 
the food preparation and service function? 
---------------------
3. How much, if any, do you feel the number of food preparation em-
ployees has been affected by the degree of use or non-use of fro-
zen foods? 
4. What is the organizational pattern of the management section of 
your food service? 
5. How, if at all1 has the degree of use or non-use of frozen foods 
influenced the organization or size of this management section? 
6. Does this hospital use frozen foods to ~ great extent? What has 
been the histor.y of the use of frozen foods here? 
1. What were the reasons behind the initiation of the use of frozen 
foods here? 
B. Approximately what per cent of the total food dollar budget is 
used for frozen foods at present? ____________________________ __ 
9. What effect, if any, do you feel the use of frozen foods has had 
on the food budget (dollar value, composition)? 
10. Has the dollar value or composition of the food budget placed ~ 
limitations on the use of frozen foods in this hospital? If so, 
of what nature are these? 
n. To what extent is the use of frozen foods affected by a seasonality 
factor here? 
12. What new product developments in connection with frozen foods do 
you feel have been helpful to hospitals in recent years? Which of 
these were developed specifically because of hospital demand? · 
17. 
EXHIBIT II ( CONT' D) 
13. On the basis of current hospital needs, can you suggest aqy pro-
ducts, the development of which would be beneficial to hospitals? 
14. How, if at all, do you think the degree of use of frozen foods here 
has affectedt 
a. quality of food served? 
b. variety of food served?'-.------------------
c. ease of preparation and serving food? ___________ _ 
d. attitude of patients toward the food service? 
----------------
e. attitude of staff toward the food service? 
--------------------
f. others 
----------------------------------------------
1~. 'What do you consider to be the most important advantages in the use 
of frozen foods by this hospital? 
16. What do you consider to be the most important limitations and dis-
advantages in the use of frozen foods by this hospital? Are there 
indications of adoption of measures to overcome these factors? 
17. What source of frozen foods does this hospital use? 
18. What physical quantity of each of the following classes of frozen 
foods did this hospital use in the past year? 
a. frozen fruits b. frozen juiees------------------------------
c. frozen vegetables___,,........-..,....--------------------d. frozen meat and poultry items ____________________ _ 
e. frozen seafood 
--~~~-------------------------------f. precooked frozen foods __________________________ __ 
g. others. ______________________________________ ___ 
Hospital Date of Interview 
------------------------- ---------------
Person interviewed and title ____________________________ __ 
the final question. This question involved some research on the part 
of the respondent, and it was placed last in the event that it should 
present such a barrier that the respondent would decide not to con-
tinue the interview. However, largely because sample questionnaires 
had been sent out earlier, the respondents 'tiere almost invariably pre-
pared with at least close approximations of the answers to this ques-
tion, so a lOa% response was realized. 
E. Tabulation of Responses 
Responses to the statistical questions were tabulated for 
each hospital on both an absolute and ranking basis. These data are 
presented in Appendices I through IV. 
The responses to the other questions are presented in Ap-
pendix v. A summar,r of all the responses is shown for each question, 
eliminating duplicate answers by different hospi tala, except to weight 
the relative importance of these answers. This approach seems to re-
veal trends much better than would a simple presentation of the anmiers 
to each question by each hospital separately. For the sake of com-
pleteness of the study, this latter type of tabulation is presented in 
Appendices VI through XVI. 
19. 
CHAPTER :tr 
METHODOLOGY .AND RESULTS OF INTERVIEWS WITH DISTRIBUTORS OF 
FROZEN FOODS .AND CENTRAL HOSPITAL PURCHASING AGENTS 
A. Distributors as Indicators of Current Market Trends 
This chapter presents the information derived from interviews 
with several frozen food distrib~tors and independent central purchas-
ing agents who service hospitals. No doubt, some benefit would have 
been realized from interviewing the actual processors of frozen foods. 
But, it was decided to interview the distributors for the following 
two reasons: 
It was felt that, since this stu~ is being limited to 
the.Boston area, distributors would be better able to 
provide information on this particular market, since 
they are generalJ:y more localized in nature than the 
processors of frozen foods. 
Because of the nature of their operations, it was felt 
that these distributors invariably come in closer contact 
with the ultimate users of the products than do the pro-
ducers. This suggests that distributors are probabl;r 
better sources of information on the current market 
trends for which we are searching. 
B. Selection of Distributors 
Four frozen food distributors were interviewed. They were 
selected because they were deemed by various sources to be the major 
distributors working with hospitals in the Boston area. These sources 
included: other distributors; hospital personnel; and purchasing agents. 
Once again, no attempt was made at conducting a statistically 
representative survey. In a study of trends as expressed by personal 
observations of several people, it would be next to impossible to survey 
statistically the entire number of frozen food distributors who service 
hospitals to any small extent, and theu to attempt to determine the 
relative importance of each distributor to the study on some tangible 
bases. It was thought that the interviewing of the few major distrib-
utors who service hospitals would provide as meaningful. information and 
certainly a less cumbersome sample. 
C. Nature of the Interviews 
The interviews were arranged in the same way. as were the boa-
pi tal interviews. Appointments were made by telephone "With a person in 
each organization Who is in close contact with the hospital food market. 
However, questionnaires w~re not sent out in advance, !or reasons which 
will soon become apparent. 
The interviews were carried on in a conversational vein, de-
emphasizing as much as.possible t:t:e ques~ion-answer.technique, except 
to stimulate further conversation. Thus, there was great importance 
attached to the interviewer t s abUi ty to channelize the conv~rsation 
into the most profitable:~areas for the purposes of the stud;r. A few 
general questionS were asked by the interviewer during each interview, 
in order to give the interviewing techniques some standardization. But, 
the main value of these interviews lay in whatever factors were turned 
up through the conversational manner in which the interviews were con-
ducted. The general questions included: Of what importance is insti-
tutional (and particularly hospital) business to you.r operations? What 
effects has the use of frozen foods by hospitals had on your system and 
methods of distribution? 'What future trends do you expect in the use 
of frozen foods U,r hospitals? Also included were questions on product 
21. 
development; and advantages and disadvantages in the use of frozen 
foods by hospitals. 
D. +m.Plications oi Information Derived from Distributors8 
The fo'lir distributors interviewed vary widel\f in the extent 
to which institutional business is an important part of their opera-
tions. This variation ranges from one distributor whose business is 
10% institutional and 90% retail to one whose entire business is 
institutional. 
They also differ in the length of time during which they 
have been selling to institutions, as well as in the ratios of their 
frozen food business to other types of food business. Some of them 
have been selling to institutions for some time, while others have just 
begun selling to the institutional market. Also, while one of these 
distributors is entirel\f in the field of frozen foods, the others also 
distribute calmed a:nd/or fresh foods in varying degrees. 
Concentrating on the hospital market, we find that these 
distributors, although they all distribute to hospitals through sim-
ilar refrigerated tru.cks, differ in their policies toward ordering 
procedures. While two distributors concentrate only on advance sel-
. ling through salesmen and direct mail, the other two complement advance 
selling with provisions fo~ selling direct from trucks, with no pre-
ordering needed. This is very advantageous in providing . fre~ent and 
convenient deliveries to hospitals with limited freezer space. How-
ever, the bulk of distribution of f.rozen food~ to hospitals by t~ese 
distributors is done on an advance-sale basis. 
Methods of Distribution 
None of the distributors has had to change his physical means 
of distribution to meet hospital demands, as trucks seem to offer the 
most advantageous means of transportation from storage plant to hospital. 
tmPortance of the Hospital Market to Distributors 
Generally speaking, hospitals represent only one segment of a 
growing institutio~ lllB.rket for frozen foods, from the viewpoint of 
these distributors. Thus, the changes in policy which have occurred as 
a resu1t of this institutional market can be only partial.J.y attributed 
to hospitals. The most important change in this respect is the afore-
mentioned switch from distributing strictly to retail outlets to dis-
tributing also (or only) to institutional users. This change has been 
gradual with some distributors and sudden with others but, in most 
cases, the distributor_ making the change has been able to utilize ex-
. isting facilities in meeting the needs of the institutional market. 
Thus, such major changes as plant expansion have not been necessitated 
to ~ large degree. However, for those distributors using advance 
salesmen, the necessary addition of new salesmen to cover the institu-
tional market bas increased p~olls somewhat. 
Problems Experienced in Distributing to Hospi tala 
In the experience of these distributors, although :ma.z:zy- hos-
pitals have been using some frozen foods for as long as twenty years, 
frozen foods have come into connnon usage in hospitals only' in the past 
. . 
seven to ten years. Since then, hospitals have used frozen foods at 
an increasing rate, showing a tendena,y toward exclusive use of frozen 
foods which bas been restrained by the limitation of freezer space in 
2.3. 
many hospitals. Some of the distributors advocate either appropriation 
of funds bw federal or state governments to procure freezer cabinets 
for hospitals or a more vigorous program of solicitation of hospitals 
b.r sellers of freezer cabinets. 
The most connnon problem of the distributors in dealing with 
hospitals seems to be that not onlY does the lack of adequate freezer 
space in hospitals necessitate £requent deliveries (three to five de-
liveries weekly), but also the nature of hospital operations dictates 
that these deliv~ries nm.st be made on a precise time schedule. 
Another problem of the distributors is the influx of the in-
dependent central purchasing agent as an important factor in the hos-
pital food market. The nature o£ the agentts operations (vol'tll1le buying 
for several hospitals) provides a highly competitive situation between 
distributors, as they try to outbid each other to gain the business of 
the purchasing agent. The larger distributors, such as those inter-
viewed in this study, tend to avoid BIJ1' connection with central pur-
chasing agents, because of the unprofitability of a situation where the 
agent :IIlq want only' one or two items of a certain distributor t s line. 
These distributors prefer to act in competition with the ~entral agent, 
relying on such factors as goodwill and lack of necessity of ordering 
far in advance to draw hospital. business. 
A £urther problem experienced by distributors is the bulki-
ness of frozen food packages desired b.1 hospitals. These packages 
simply take up too much room in trucks. 
The final problem mentioned was that of the discrilnina.ting 
buyers who make up the hospital market. It was noted by some of the 
distributors that hospital buyers are the most discr:t.roinating and pos-
sess the most knmiledge on food of aQY buyers of frozen foods. This 
fact often necessitates additional researCh on the part of distributors, 
in order to satisfy the queries of hospital buyers. 
Problems of Hospitals in Using Frozen·Foods 
When questioned on what they considered to be the most pre~ 
valent problems for hospitals in using frozen foods, all the responding 
distributors mentioned freezer space, and some of them mentioned the 
cost of frozen foods, although the latter was not emphasized as pre-
senting an insurmountable problem. 
A frequently mentioned problem of hospitals was that of the 
dwindling labor force and the unreliability of this labor force. It 
has been noticed by distributors that the demand for freezers by hos-
pitals has been in direct relation to the decrease of available labor. 
Two factors were mentioned as constituting problems to hos-
pitals as well as to distributors. First, it is readily recognized by 
distributors that the quality of some frozen foods often does not meet 
hospital standards. The,y further realize that this necessitates a 
willingness of distributors to c~ on research and studies at the re-
quest of hospital personnel. Secondly, the necessity of sCheduling 
frequent deliveries of frozen foods was mentioned as constituting a 
problem to hospitals as well as to distributors. 
Another hospital problem mentioned was that of the high salt 
and/or sugar content of some frozen foods. High salt (or sodium) con-
tent in foods is detrimental to patients with heart conditions, while 
high sugar content in foods is dangerous in diebetic cases. It was 
\ 
mentioned that great strides are being taken in this matter by several 
frozen food processors who have developed some salt free or sugar free 
frozen foods. 
The .final hospital problem mentioned is perhaps one of the 
most signi.ficant. It is the problem of hospitals receiving frozen 
foods from distributors in a thawed-out or even refrozen state. This 
is especially a problem with deliveries requiring no advance orders, 
tvhere truck doors are apt to be left open for long periods of time. 
However, it constitutes a problem in all types of truck delivery, es-
. -
pecially in the sunn:ner, and part~cularly when bulk packages nmst be 
broken open to fill small orders. 
Due to complaints of Department of Public Health Officials, 
of institutions (including hospitals), of retail outlets, and of the 
. . . 
general. public, this problem has been taken cognizance of by Food and 
Drug Officials, on a nationwide basis. The Association of Food and 
Drug Officials of the u. s. (AFDOUS) has for.nmlated a Food Handling 
Code, concerned w.tth the maintenance of certain :minimum temperatures in 
the handling_ of frozen foods from the pac~g level through the final. 
distribution.9 This Code was prepared through the cooperative efforts 
of AFDOUS and the National. Association of Frozen Food Packers, and it 
was _approved by AFDOUS in 1959. ttThe AFDOUS Food Hand11ng Code is not 
law. It is a suggested series of rules and regulations covering all 
' ' . -
phases of handling and ~ serve as a guide to states preparing their 
awn laws on the subject. ulO 
The Code has resulted in two major actions. First, the 
National Frozen Food Association (consisting largely of distributors of 
26. 
frozen foods) is present~ proposing that AFDOUS adopt some changes in 
the Code, as it imposes severe restrictions on the distributors, ~ 
of whom do not have adeq~te facilities for maintaining this minimum 
temperature.11 Second, "••• a race is on between the frozen food in-
dustry in cooperation w.i. th AFDOUS to formula.te a national Code, which 
though stringent will be realistic and workable and the individual 
state governments 'tiho are devising their own laws. The thought of ~if­
ty: different handling codes for frozen food in as many different states 
justifi~b~ conjures t?-ghtmares for the individual packer, warehouseman, 
trucker, and retailer.ul2 
The indust~ will have to work. swiftly in this respect, since 
:many states are already on the verge of passing these .laws. In Massa-
chusetts, enabling legisla~ion was passed in the spring of 1959, giving 
the Massachusetts State Department -of Food and Drug authority to pro-
mulgate rules and regulations on a state basis. The ~esultant law be-
came effective on February" 1, 1960, strict~ on_a six:month trial basis. 
The final law -~11 become effective on August 1, 19~o.l3 
Thus, members of the. frozen food industry, 'While resisting 
the severity of the regulation, are working together to keep the regu-
lation on a uniform national level, rather t~an putting it in the hands 
of the legislatures of each individual state. 
Product Development 
· The distributors se.e.n to feel tha~, in _the area of product 
develo~nt in f~ozen foods, hospital demand for specific ~ew products 
is not too great. There are some items, particularl:y" salt-free vege-
tables and sugar-free fruits, 1ihich the hospital food directors would 
like to see more fnl:zy- developed. But, in the main, any new frozen 
food products which are tried by hospitals are developed through re-
search initiated by ideas generated within the frozen foods industry 
- . 
itself and must be "sold" to hospitals. This latter point is mani-
tested in the recent development of frozen prepared foods, such as 
sliced ~key in gravy, packed in Mylar bags or aluminum pans for easy 
heat~ng, Which are gaining hospital acceptance only at a very slow 
rate. This retarded acceptance of new frozen food products by hospi-
tals is no doubt due to a great extent to their high quality' standards 
. -
and their wariness in experimenting with new food items. 
There are _some products which would enjrq a ready hospital 
market if developed. The .foremost of these is frozen milk, _which is 
in the early stages o.f development. Another is frozen baby food, which 
is even less developed than .frozen milk .at this time. 
Future o.f the Hospital Market for Frozen Foods 
The greatest benefit deriving from the informal and nonstruc-
tured nature of the interviews was realized in obtaining the various 
views of distributors as to the future of frozen foods as used by hos~ 
pitals and the roles which frozen .food distributor.s would play in sup-
plying this market. 
The more recent distributor entrants to the hospital market 
. -
tend. to be very optimistic_. They fee;t that, no1:J only will fr~zen _f~ods 
soon constitute the major portion of all the food used. in hospitals, 
but also the distributor of .frozen foods will be the main implementing 
. . . 
.force in this boom. They are concentrating on how to beat other discot 
tributors, and thus corner a significant share of the hospital market. 
28. 
However, some of the other distributors of frozen foods, 
particular~ those who have been in the institutional business for a 
long_time, take a more frank and realistic view of the long-range out-
look. They also feel that £rozen £oods will become increasingly im-
portant to hospital~, particularly as the £rozen food industr,r improves 
the quality of its products. . But, they are not nearly so optimistic 
w.i. th regard to the distributor's role in the £uture hospital market. 
c."• 
These latter distributors are becoming increasing~ aware of 
the growing emphasis on centralized operations such as independent cen-
tra1 hospital purchasing agents in the procurement of frozen :foods by 
hospitals. They are also noting the influx of independent catering or-
ganizations, which relieve hospitals of preparation and labor. There 
are indications that the problem of food service is becoming an ex.;. 
cessive burden to ~ h?spitals, and this :fact is :further accentuated 
by the chronic lack of. freezer, space in man:y hospitals which limits 
storage space. 
Thus, many_o:f these frozen food distributors :foresee the~ 
wheil. independent industrial catering organizations w:ll1 b:come central 
manufacturers and shippers of prepared foods to hospitals. The role 
of the present distributors would be to act as drayars for these ca .. 
. . 
terers.- The caterers might begin receiving direct distribution of 
:food £rom packers, at a future· time. 
This type of thinking reveals the importance which the expe-
rienced distributors place on. anticipatin~ long-term trends in the hos= 
pita1 market for f~ozen foods. Of course, this type of thinking is 
largely conjecture, but many distributors £eel it is quite essential 
in planning their future operations. 
E. Independent Central Hospital Purchasing Agents 
An independent central hospital purchasing agent performs the 
procurement function for several hospitals, buying together as a group. 
. . 
Hospitals estimate their needs for fresh, canned, and frozen foods up 
to a year. in advance and submit these estimates to the central purchas-
ing agent. The agent send~ bid forms for the required items to various 
. . . 
vendors, who compete for the business of the agent. A committee on 
food (co~osed ot several hospital dietitians) chooses the most accept-
able bids. On.1.y large volume items are handled in this type of opera-
tion, which explains in part why some hospi tala which use this service 
also purchase some items direct from distributors.14 
Independent central purchasing agents obviously' offer hos-
. . 
pitals great advantages in the buying process. Of course, they are 
subject to a limitat~on in that hospitals must estimate their food 
needs far in advance. 
F. Conclusion 
This chapter indicates the varying degrees of importance 
which institutional (including hospital) frozen food business has for 
individual distributors. To most of them, hospitals represent a rather 
small., though growing, portion of a huge institutional market. Conse-
. quently', distributors have not had to make radical. policy or organiza-
tional changes in order to service hospitals. 
Several problems plague distributors in servicing hospitals -
among them: frequent deliveries necessitated by limited freezer space 
. - . 
in hospitals; competition from central purchas,ing agents; bulk delivery; 
and the discr:i minating nature o.f the hospital buyers. 
Hospital problems in using frozen foods are often projected 
upon distributors. Examples of these problems are the need for fre-
quent deliveries and high quality products, and the problem of goods 
thawing and refreezing in the distribution process. This latter 
. . 
problem has resulted ~ government action pointing toward strict regu-
lation in this regard. 
Distributors feel that, although there are several products 
under development which may benefit hospitals, the initiative for pro-
duct development generally is not provided by suggestions of hospital 
. . . 
personnel, but usually comes from within the frozen food industry. 
A few of the distributors displ~ remarkable frankness and 
foresight in thinking about the future. While some distributors are 
very optimistic concerning the distributor's part in the future dis-
tribution o.f frozen foods to hospitals, these others are not. The 
latter distributors £eel that the time may come "When hospital food 
operations are so centralized that catering services will take over 
. ... . . .• •." 
the complete food service operation in all_hospitals, except actual 
transportatio~ of cooked food to hospitals, a _.function 'Which will be 
performed by present frozen food distributors. 
Fina1Jy1 we have seen how the advantages offered by coopera-
tive purchasing of frozen foods ~e central hospital purchasing agents 
quite attractive to ~ hospitals. 
Having developed some realization of trends in distribution 
- -
o.f frozen foods to hospitals, we may now be~ our analysis of the mar-
ket for frozen foods in the Boston hospitals. 
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CHAPTm m 
HISTORICAL OUTLINE OF THE USE OF FROZEN FOODS :rn HOSPITALS 
A. Introduction 
This chapter contains a. very brief historical sketch of the 
use of frozen .foods by hospitals, followed by an analysis o.f the rea-
sons ~Y hospitals use .frozen .foods •. 
B. Historical Signi.ficance o.f Ho~ital Use o.f Frozen Foods 
The .frozen foods industry got its start in 1929, with the de ... 
velopment o.f UBfrdseye Frosted Foods. nl5 During the Wanoy o.f the in-
dustry, hospitals represented an almost non-exis~ent portion o.f the 
market .for frozen .foods. It was not until the middle or late 1940's 
that lJl.OSt hospitals began to examine 'the possibility o.f using frozen 
foods. This examination coincided with the advent o.f highly developed 
frozen orange juice concentrates, wh~~ became quite popular with hoe-
pi tals within a. short period o.f time .16 
Since 1950, hospi tala have been steadi:cy- increasing the· va ... 
rieties and amounts of frozen foods which they use, exhibiting a very 
gradual trend toward total use o.f .frozen foods in their food service 
departments.J.7 Of course, whether hospitals will ever use .frozen foods 
exclusively is a highly speculative matter. 
Rospi tals ~ow represent a significant part of the total mar-
ket for frozen foods. Frozen .food distributors place lllU.ch ef.fort on 
obtaining ho~ital business, and ma.tJY" hospitals band together in group 
purchasing plans which derive cost savings through volume purchasing o.f 
.food. 
c. Reasons for the Initiation of the Use of Frozen Foods 
The two main considerations of the food service department of 
an:y hospital are patient satisfactio111 and cost factors, in that order. 
The patient must be the hospital t s foremost concern, since a patient. 
who i~ dissatisfied with his food is usually displeased with the hos-
pitaJ.. The second prime consideration, cost, means that the hospitaJ. 
nmst receive as close as possi'~le to full value for every dollar ap-
propriated for tha food budget.l8 
There are several subsidia.ry and supplementary considerations 
to ~bes~ two main ones in selecting and maintaining 8l system of food 
service. Many lists have been m~e, enumerating these factors for the 
edification of hospi taJ. personnel. Let us relate one such list to the 
reasons for initiation of the use of frozen foods in hospitals, as com-
piled through interviews of hospital food directors. The actual infor-
mation received from hospital personnel is presented ih Appendix V, 
under Question 7. 
The list we shall use is taken from an article entitled, "How 
to Select a Food Service System, tt by Louise A;. K. Frolich.l9 It con-
sists of a series of questions designed as a guide to selecting m sa~ 
isfactory food service operation, but it wc:mJ.d prove e~ useful in 
evalua'liing an existing food service -system. 
Discussion of Questions 
1. Will the system provide the patient with the best food 
possible? 
This is a factor of prime concern to food service directors. 
In initiating the use of frozen foods, administrators undoubte~ .felt 
that patient satisfaction was facilitated in many wqs. One of these 
involved the palatability of froze~ concentrates, notabl;r orange juice 
which is an essential to hospitals • UntU .frozen concentrates were de-
veloped, hospitals could use one o.f two types of juices: .fresh or 
canned. Fresh juice naturally was quite acceptable as far as the con-
cept of palatability was concerned. But, the cost of the labor time 
involved in preparing .fresh juice was such as to be prohibitive. On 
the other hand, canned juice lacked the taste appeal which is so im-
portant to patient satisfaction. Thus, frozen foods o.f.fered palatable 
juice at relatively low cost of preparation, contributing to greater 
acceptance of food service by patients. 
Since frozen foods (especially vegetables and fruits) elimi-
nate the seasonality factor in many foods, the initiation of the use o.f 
these items enabled hospitals to include more variety in their menus. 
This is obviously another factor in patient acceptance of .food service. 
The e.re appeal of man.y frozen foods is a great improvement 
ever that o.f the same foods in canned condition, and even over some 
.fresh foods, depending on the length of storage time for the latter. 
Here is another Wa1 in which frozen .foods help to improve patient ac-
ceptance. A related factor is the great nutritional value or frozen 
foods, which is important to the welfare of patients. This point will 
be expanded later. 
Fi.nally, the facilitation of specialized and individual diets 
through the use of frozen foods contributes not o~ to patient satis-
faction but also to the medical welfare o.f many patients. 
So, it is obvious that., when the use of frozen foods was 
initiated qy the hospitals under study, the persons ~olved realized 
that these foods offered a way to provide better food for patients, 
from the viewpoint of both patient satisfaction and necessity of spe-
cialized and individual diets as prescribed by p~sicians. Of course, 
there are ~ other ways in Which frozen foods have enabled hospitals 
to provide patients with better £ ood service 1 but since these were not 
included . in reasons £or initiating. the use of frozen foods, we shall 
defer discussion of these factors until later. 
2. Will the system. be easy to supervise and control? 
Several factors which food directors mentioned as important 
in the decision to use .frozen foods are relevant here. The first of 
these is the facilitation o£ portion control through the use o£ frozen 
£oods. This is o£ tremendous importance because it means both an ac-
curate filling of each order and the serving of portions of correct 
- . 
size, 'td tJ: little observation and checking on the part of supervisory 
personnel. Cost control, greatly improved through portion control, is 
another result of _the use of frozen foods, facilitating the food pur-
chasing opera'bion • 
.ArJ::r saving of space in a hospital food service operation 
represents increased ease of control qy supervisory personnel. This 
~s one of the reasons Why hospitals began using frozen foods - the 
saving o£ space, mostly storage space. The saving is particuJ.arly 
noticeable when the space required to store frozen vegetables is m.eas-
ured against that required to store fresh vegetables. Natura.lly, the 
space fo.r sto~g frozen vegetables is more costly, but it does facil-
itate control. 
Thus, the initiation of the use of frozen foods b.r hospitals 
was caused, in part, by a desire to mal<:e supervision and control in the 
food service operations easier. 
3. Will the system permit efficient utilization of the die-
tary personnel? 
Which of the reasons mentioned for beginning the use of f.ro-
zen foods are related to the efficient utilization of the diet~ per-
sonnel'Z There a.re several reasons 1iilich have the conversation of ef-
fort in connnon. They are:- po~ion control; saving of time and labor in 
preparation; and lack of waste. These all cut down the amount of time 
which a food service empla,ree must spend on a preparation procedure, 
thus freeing him all the sooner fo~ other duties and maldng the food 
operation that much more efficient. So, e;ffici~nt utilization of die-
tary personn~l was another reason for hospitals initiating the use of 
frozen foods. 
4• Is it a low cost system? 
Although the situation has changed since, when many of the 
hospitals under stu~ began using frozen foods, there was a significant 
cost saving. between many frozen food items and the same items in a 
fresh state, particular~ tiilen the fresh items were out of season. 
This t;as particularly true in the case of vegetables, and represented 
one of the reasons for hospitals turntng to frozen foods. 
5. Is the system flexible and easily adaptable to present 
food service departments? 
This question simp~ implies that the system of food service 
must be flexible to allow for future hospital expansion or emergencies. 
As might be expected, frozen foods greatly increase the flex-
ibility of a .food service department. Two of the reasons for the :ini-
tiation of frozen food use are attributable, in part, to this .factt 
saving of space; and .facilitation of easy replenishment of cooked food. 
The space-saving factor is particularly important in that 
the use of frozen foods wows hospitals to ca.rry a higher inventory of 
rea~-to-prepare food in a smaller space for lon~er periods of time 
than does the use o.f :zna.ny fresh and canned items. This facilitates the 
optimum operation of the food service in times of both emergency situa-
tions and expansion of the bed capacity in a hospital. 
During the actual serving of meals, both cafeteria and bed 
service, the speed of replenishment of depleted supplies of cooked food 
is important, particularly in hospitals which prepare food in several 
relays. 'When hospitals began using frozen foods, they were able to cut 
down on the preparation time for each rel~, making the food service 
more adaptable by allowing t~ for preparing food for unexpected in-
creases in the patient census. 
Undoubtedly, the fiexibili ty and adaptability .facilitated by 
.frozen .foods were two reasons ~hospitals began using frozen foods. 
6. Is the system easy to operate, maintain and clean? 
This question really involves each of the .factors already 
mentioned, as they all contribut~ to the general benefit of the food 
service department of a hospital. 
D. Conclusion 
Thus, the above .factors, plus two not covered by these six 
questions (keeping up with the general trend, and a sudden increase of 
available freezer space in one of the hospitals), comprise the reasons 
for hospitals initiating the use of frozen foods. These reasons in-
clude: considerations of the needs of patients; ease of supervision, 
control, an~ efficient utilization of the dietar,r personnel; cost con-
siderations; and flexibility and adaptabilit,r of the food service de-
partment. Frozen foods have greatly facilitated all these factors, and 
this was anticipated by the hospitals when they first began using fro-
zen foods. 
This brief outline of background material gives us an idea of 
the growing importance of hospitals as a market for frozen foods, as 
well as some of the reasons for this growth. Next, we shall look at 
the present hospital market, with emphasis on the important character-
istics and trends of this market. 
CHAPTER IV 
CURRENT CHARACTERISTICS .AND TRENDS IN THE HOSPITAL MARKET FOR 
FROZEN FOODS IN BOSTON 
A. Introduction 
This chapter is devoted to ~zing the hospital market for 
frozen foods in Boston. It deals with trends and implications regard-
ing: various characteristics of hospitals using frozen foods as related 
to the degree of use of frozen foods by these hospitals; general class-
es of frozen foods used by hospitals; advantages in the use of frozen 
foods by hospitals; limitations to the use of frozen foods by hospi-
tals,; seasonality factors in the use of frozen foods by hospitals; in-
fluence of hospital needs on product development in frozen foods; and 
methods of food procurement by hospitals. 
B. Characteristics of Hospitals Using Frozen Foods 
Characteristics which will be taken into consideration in-
clude:- physical size of hospitals using frozen foods and operational 
size of these hospi tala in relation to the relat.ive degree of use of 
frozen foods by these hospitals; degree of use of frozen foods as com-
pared to total food use in hospitals; and sources of frozen foods for 
hospitals as related to the relative degree of use of frozen foods by 
these hospitals. 
It should be mentioned that obvious points, such as the fact 
that all of the hospitals under study use frozen foods at least to some 
degree, will be taken for granted in this analysis, in order to facilia 
tate the discussion. 
39. 
Use of Frozen Foods as Related to Size of Hospital 
Some measure of nsizen of hospitals was necessitated here. 
It seemed appropriate to divide this into two areas: physical size of 
hospi tala; and size of scope of operations. It was decided that physi-
cal size cou1d be best measured (on a relative basis) by the bed capac-
ity of each hospital. The most readily available information on which 
to base a comparison of the scope of operations of various hospi tala 
was a listing of the yearly expenses (total) of each hospital, for the 
year of 1956.20 Although this is 1956 data, it is sufficiently recent 
to facilitate the relative comparisons we seek. 
To facilitate matters, several ana.Jyses o£ correlation were 
made, and the computations are presented in Exhibits 3 through 6. The 
purpose of these analyses was to determine, on a statistical basis, 
~ether or not there were cause and effect relationships present be-
tween the factors anaJ.:yzed. These factors are: bed capacity versus 
total voltlllle of frozen foods used by each hospital; total yearly ex-
penses versus total volume of frozen foods used by each hospital; bed 
capacity versus frozen foods as a percentage of total food dollar budg• 
et in each hospital; and total yearly expenses versus frozen foods as a 
percentage of total food dollar budget in each hospital. 
A correlation analysis method involVing rank order is used. 
The reason that this method is used rather than a method inVolving the 
absolute values of the data under study is that the absolute method 
presupposes a reasonably normal distribution. By observation of the 
data on bed capacity and expenses (Exhibits 3 and 4), we detect a. posi ... 
tive skewness 1-rhich would negate the validity o£ the absolute method. 
40. 
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EXHIBIT III 
ANALYSIS OF CORRELATION BETWEEN BED CAPACITY AND TOTAL VOLUME OF FROZEN FOODS USED 
IN ELEVEN SELECTED HOSPITALS 
Hospitals Number of Beds Rank Volume of Froz. Foods Used Rank Rank Dif- Rank Dif-
(1960) in Units (1959) ferences ferences 
X X y y d Squared (d2) 
Boston City 1,200 1 129,040 1 0 0 
Mass • General 1,000 2 120,555 2 0 0 
V~terans.Adrninistration 920 3 105,950 3 0 0 
N. E. Deaconess 375 4 30,817 6 2 4 
Beth Israel 365 5 51,450 5 0 0 
Mass. Memorial 246 9.5 17,650 10 0.5 o.25 
Peter Bent Brighgm 285 6 57,376 4 2 4 . 
Mount Auburn 246 9.5 20,994 8 1.5 2.25 
Camb~dge City 270 8 28,286 7 1 1 
N • E • Baptist 276 7 19,700 9 2 4 
Robert B. Brighgm 85 11 15,392 11 0 0 
Total 15.5 
r = 1 • 6 (Sum of dg) = 1 _ 6 (15.5) = 1 • 93 • . 930 N (N2 • 1) 11(121"1) 1,320 • Highly significant degree of correlation. 
Sources: Hospital Questionnaires, Questions 1 and 18. 
• ~ 
EXHIBIT IV 
ANALYSIS OF CORRELATION BETWEEN TOTAL YEARLY EXPENSES AND TOTAL VOLUME OF FROZEN FOODS USED 
IN ELEVEN SELECTED HOSPITALS 
Hospitals Tot. Exp., 1956 Rank Volume of Froz. Food Rank Rank Rank Dif ... 
(In thousands) Used (Units), 1959 Differences ferences 
X X y y d Squared (d2) 
Boston City $ 12,519 1 129,040 1 0 0 
Mass. General ll,224 2 120,555 2 0 0 
Veterans Administration 6,572 3 105,950 3 0 0 
N. E. Deaconess 3,587 6 30,817 6 0 0 
Beth Israel 4,307 4 51,450 5 1 1 
Mass. Memorial 3,901 5 17,650 10 5 25 
Peter Bent Brigham 3,282 7 57,376 4 3 9 
Mount Auburn 2,198 9 20,994 8 1 1 
Camb~dge City 1,764 10 28,286 7 3 9 
N. E. Baptist 2,562 8 19 .. 700 9 1 1 
Robert B. Brigham 798 ll 15,392 ll 0 0 
Total 46 
r = 1 -· 6 (~ of d2) • 1 - 6 (46) · = 1 - . 276 = .791 Fairly hig~ significant degree of corr. 
N (N - 1) ll (121-1) 1,320 
Sources: Hospitals, Journal of the American Hospital Ass'n• vol. 21, no. 15, Aug. 1, 1957, pp. 85-87. 
Hospital Questionnaires, Question 18. 
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EXHIBIT V 
ANALYSIS OF CORRELATION BETWEEN BED CAPACITY A~lJl FROZEN FOODS AS PER CENT OF TOTAL 
DOLLAR FOOD BUDGET IN ELEVEN SELECTED HOSPITALS 
Hospitals No. Beds Rank Froz. Foods Per Cent Rank Rank Rank Dif-
(1960) of Food Budget, 1959 Differences ferences 
X X y y d Squared(d2) 
Boston City 1,200 1 ll.o% 4 3 9 
Mass. General 1,ooo 2 3.8 10 8 64 
Veterans Administration 920 3 12~5 3 0 0 
N. E. Deaconess 375 4 4.5 7.5 3.5 12.25 
Beth Israel 365 5 5o.o 1 4 16 
Mass. 1<1emorial 246 9.5 3.0 11 1.5 2.25 
Peter Bent Brigham 285 6 25.o 2 4 16 
Mount Auburn 246 9.5 4~4 9 .5 .25 
C~bridge City 270 8 4.5 7.5 .. 5 .25 
N. E. Baptist 276 7 6.0 6 l l 
Robert B. Brigham 85 11 1o.o 5 6 36 
Total 157 .. 0 
r ~ 1 _ 6 (Sum of d2) ~ 1 • 6 (157) 8 1 ~ ·942 • 286 N (N2 " 1) ll (l2l·l) 1,320 4 Slight)¥ significant correlation. 
Source: Hospital Questionnaires, Questions 1 and 8. 
• ~ 
EXHIBIT VI 
.ANALYSIS OF CORRELATION BETWEEN TOTAL YEARLY EXPENSES AND FROZEN FOODS AS PER CENT OF 
TOTAL DOLLAR FOOD BlllDGET IN ELEVEN SELECTED HOSPITALS 
Hospitals Tot. EKp., 19.56 Rank Froz. Foods Per. Cent Rank Rank Rank Di£-
(In thousands) of Food Budget, 19.59 Differences ferences 
X X y y d Squared (d2) 
Bost~n City $ 12,,.519 1 ll.O% 4 3 9 
Mass. General ll,224 2 3~8 10 8 64 
Veterans Administration 6,.572 3 12~.5 3 0 0 
N. E. Deaconess 3,.587 6 4~.5 7 • .5 1 • .5 2.2.5 
Beth Israel 4,307 4 .50!0 1 3 9 
Mass. Memorial 3,901 5 3!0 ll 6 36 
Peter Bent Brigham 3,282 7 25.o 2 5 25 
l-7ount Auburn 2,198 ,9 4,4 9 0 0 
Ca,mb~idge City 1,764 10 4~.5 7 • .5 2 • .5 6.2.5 
N. E. BaJ?tist 2,.562 8 6,0 6 2 4 
Robert B. ·Brigham 798 ll 10.0 5 6 36 
Total .. 191.~ 2 .. . 
r = 1 _ 6 (Sum of d ) • 1 ... 6 (191 • .5) = 1 .,.. l.?Jl+9 .,. 130 Ver,v ~lightly signific~t correlati?n• N (N2 .. 1) 11 (121-1) 1.;320 • 
Sources: Hospi tale,. Journal of the American Ijospi tal Ass t n. vo1. 21, no. 15, Aug,. 1, 19.57, PP• 8.5-87. 
Hospital Questionnaires, Question B. 
The ranking method, however, not being based on absolute differences 
between the values for each hospital, ~ be used in the presence of 
skewness in the absolute· numerical distribution, while still providing 
- . 
m relatively reliable indication of significant relationships. 21 In 
such an analysis, 1.0 represents per.fect correla.:bien between the .fac-
tors under study. 
Exhibits 3 ancl 4 show us that there are very significant re-
J.ationships between the volume of frozen .foods used and both ph;rsical 
and operational size of hospitals using the frozen foods. The o~ 
hospitals exhibiting slight deviations from this trend a!t"e Mass. Memo-
rial, Peter Bent Brigham, and Cambridge City. Mass. Memorial and Cam-
bridge City use sma1l~r volumes of frozen foods than their sizes in-
dicate, because they are experiencing chronic problems of inadequate 
.freezer space. Peter Bent Brigham uses a larger volume of frozen foods 
than its size indicates. Although this hospital is somewhat hampered 
by inadequate freezer space, it receives frequent distribution of fro-
zen foods by dealing directly with distributors as well as with central 
independent purchasing agents, combining the advantages of buying in 
volume and enjqying frequent deliveries. Thus, its inventor,r of frozen 
foods is constantly kept at a: high level, .fully' utilizing .freezer space • 
... 
Thus, subject to minor limitations of inadequa:te freezer space, the 
volume of .frozen foods used in hospitals seems to var.y in direct re• 
lation to hospital size. 
On the basis of the computations in Exhibits 5 and 6, there 
. appears to be very little relationship between either operational or 
physical size of hospitals and the amount of frozen foods they use as 
compared to use of other foods (fresh, canned, eto.) Once again, a 
few hospitals are responsible for this phenomenon. Mass. General, 
N. E. Deaconess, and Mass. Memorial use much smaller percentages of 
frozen foods than either their physical· or operational sizes indicate. 
Mass. General and Mass. Memorial experience excessive lack of adequate 
.. . '' 
freezer spa:oe, while administrators at N. E. Dea:ooness are extreme:cy-
quality-conscious and are very- hesitant at.. trying arry new frozen food 
products. On the other h~d, Beth Israel, Peter Bent Brigham, and 
Robert B. Brigham use greater percentages of frozen foods than is we• 
ranted ~ their sizes. Beth Israel has ample freezer space, but the 
latter two hospitals are somewhat limited_ in this respect. However, 
the freezer space in a[l three hospitals seems to be partioular:cy-
well-adapted to frozen meats, since these hospitals use exceptionalJ:y* 
' . 
high proportions of frozen meats. Since meats are the most cost~v 
frozen foods, the hospitals using the greatest proportions of frozen 
meats ha.ve the highest frozen food budgets. 
In summary, it is quite pro~able that, without the present 
importance of the limitation of adequate freezer space, there~ would 
exist a rather signifioant_~lationship between the size of mhospitai 
and the relative degree to $ich that hospital uses frozen foods. 
Relative Importance of Frozen Foods in Hospitals 
In the study by Quick Frozen Foods, it was found that, in the 
average hospital in this country, frozen food purchases in 1958 consti-
. . 
tuted 17.4% of total hospital food tonnage, and t~s figure was expect-
ed to rise by 25.8% by 1960.22 How does this compare with the findings 
* See Appendix IV. 
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in our study of Boston t s hospitals? 
Most of the hospitals and distributors 'Which were interviewed 
did not consider the cost factor to be of great importance in differen-
tiating frozen foods from other types of foods. It is reasonable to 
assume that we ~ compare our figures on frozen foods as a percentage 
of total food budget with the tonnage percentage figures in the Quick 
Frozen Foods study, assuming tolerance limits o.f plus or minus two or 
three per cent to allow .for any cost differentials 'Which appear. The 
data presented in Appendix III will be useful. 
An ~thmetic average of the percentages of .frozen .foods 
which are used in the eleven hospitals is computed at ll.J.%. This 
figure is .far below that of the Quick Frozen Foods study, which expec-
ted the percentage to be approx:tmately 2l. 6 by 1960. Furthermore, the 
arra:y o.f the eleven hospitals presented in Append.i:x: DI shows that an 
arithmetic average is not an adequate indicator of the central tendency 
of the percentage figures o.f the eleven hospitals, as this t.1Pe of 
average is biased strongly upward bw the extreme 50% value for Beth 
Israel Hospital. .A more representative .figure would be the median, or 
middle value, o.f the eleven figures. This is 6.o%, and it is signifi-
cantly belm-r that of the magazine study. Three possible reasons for 
these .facts arise: l) The section of .the country which we are studying 
is considerab:cy- behind the rest of the country in the rapidity with 
which its hospitals are accepting .frozen foods; 2) The Quick Frozen 
Foods study involves an upward bias in the extent to lvhich .frozen .foods 
are being used, because it appears that it uses an arithmetic average, 
permitting extreme values to influence the results unduly; and 3) The 
increase in hospital use of frozen foods has been at a lllU.ch slower 
rate than the magazine study indi.cates. 
It is not likely that the first possibility listed above is 
true. As stated early in this thesis, Boston is a leading medical 
center and is likely to be a leader in a:ny new trends such as the one 
we are studying. It seems more likely that the reason for the varia-
tions between the results of the magazine study and this present study 
is a combination of the latter two factors: the probable use of biasing 
measures in the magazine study, and the resultant overly optimistic 
conclusions as to the rate of increase of frozen food use in hospitals. 
Thus, although the respondents in the eleven hospitals under 
study have proVided conclusive eVidence that hospitals are increasing 
their use of frozen foods as a percentage of total .food use,* the rate 
of increase is probably more gradual than it is thought to be by some 
indi. vi duals in the frozen food industry. 
Sources of Frozen Foods Related to Their Use in Hospitals 
Our next step is to determine whether there is any variation 
in the relative degree to which various hospitals use :frozen foods 
which may be attributed to the sources of' frozen :foods which these 
hospitals use. Reference will be made to E:x:hi.bi t 7, which lists the 
immediate sources of frozen foods for each of the eleven hospitals, as 
well as ranking the hospitals as to the percentage of their total :food 
budgets Which goes toward frozen foods. It should be made clear that 
we are comparing sources of food with respect to purchasing rather than 
the physical process of' distribution, which is provided by di.stributors 
* Appendix V, Question 6. 
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EKHIBIT VII 
SOURCES OF FROZEN FOODS AND RELATIVE USE OF FROZEN FOODS FOR ELEVEN SELECTED HOSPITALS 2 1959* 
Hospitals Sources of Frozen Foods 
Boston City Distributors 
Mass. General Central Purchasing Agent 
Veterans Administration Distributors 
N. E. Deaconess Distributors 
Beth Israel Central Purchasing Agent 
Mass. Memorial Centra1. Purchasing Agent 
Peter Bent Brigham Central Purchasing Agent 
and Distributors 
Mount Auburn 
Cambridge City 
N. E. Baptist 
Robert B. Brigham 
Central Purchasing Agent 
Central Purchasing Agent 
Distributors 
Distributors 
Frozen Foods as Per Cent of Total 
Food Dollar Budget (Ranked) . 
4 
10 
3 
7.5 
1** 
11 
2 
9 
7.5 
6 
5 
* Sources of purchase, not necessarily sources of physical transportation of food. 
**This hospital buys far more frozen meats (most expensive frozen f9od items) than any other hospital. 
• 0 
'\.1\ 
EXHIBIT VII (CONTtD) 
SOURCES OF FROZEN FOODS AND RELATIVE USE OF FROZEN FOODS FOR ELEVEN SELECTED HOSPITALS, 1959 
Rankings o£ Relative Use o£ Frozen Foods in Hospitals b[ Source* 
CENTRAL PURCHASING AGENT DISTRIBUTORS 
Hospital Rank Hospital Rank 
Beth Israel 1. Veterans Administration 3 
Cambridge City 1.5 Boston City 4 
Mount Auburn 9 Robert B. Brigham 5 
Mass. General 10 N. -E• Baptist 6 
~Tass. Memorial ll N. ,E. Deaconess 1.5 
*Peter Bent Brigham, which ranks 2, utilizes both a central purchasing agent and distributors. 
Sources:· Hospital Questionnaires, Questions 8 and 17. (Ranked data adapted £rom Appendix m.) 
even if hospitals buy through an independent central purchasing agent. 
The hospitals under study, for the most part, either had 
direct dealings with frozen food distributors (through a bid system) or 
purchased their frozen foods through an independent central hospital 
purchasing agent. One hospital dealt with both distributors and a 
central purchasing agent, depending on the item to be purchased. 
It may be seen from the list on the second page of Exhibit 7 
that, with one exception, the hospitals using a central purchasing 
agent exclusively ranked low in the degree to which they used frozen 
foods, while the hospitals dealing with distributors directly ranked 
relatively high in this respect. This reflects the differences in 
selling aggressiveness that exist between the distributors and a cen-
tral purchasing agent. It also reflects the advantage in flexibility 
in ordering 'Which the distributor maintains over the central purchasing 
agent in that distributors need not require that orders be received 
so far in advance, thus allowing hospitals to add to their orders on 
short notice. This is one reason Why frozen food distributors who ean 
afford the expense of soliciting hospital orders tend to avoid dealings 
with independent central purchasing agents - the lack of promotional 
effort by central purchasing agents, who concentrate on procuring food 
for hospitaJ.s without :ma.tJ\V attempts at interesting the hospitals in 
b'lzy"iDg new items. 
These, then, are three dominant characteristics of the hos-
pital market which relate directly to the relative extent to which 
various hospitals use frozen foods. First, subject to certain limi-
tations of freezer space, the larger the hospitalts operational and 
5J.. 
physical sizes, the greater the extent to which that hospital uses 
frozen foods as opposed to canned and fresh foods. Second, although 
hospital demand for frozen foods is increasing, this increase is more 
gradual than it is believed to be by many members of the frozen food 
industry. Third, hospitals dealing exclusively with distributors of 
frozen foods generallY tend to use a greater proportion of frozen foods 
in their operations than do hospitals purchasing through central hospi-
tal purchasing agents. Thus, size of the institution, length of BXJJlO-
sure to the product (as related to rate of use), and purchasing pro-
cedures are seen to be important factors in determining the extent to 
which a hospital uses frozen foods. 
c. Classes of Frozen Foods Used by Hospitals 
Exhibit 8 compares a breakdown of the percentage of each 
major class of frozen foods purchased by the eleven hospitals in 1959 
with the nationwide figures for 1957 as presented in the Quick Frozen 
Foods study. 
In only two respects do the tl-TO listings vary to a:rr:r signif-
icant degree. The eleven Boston hospitals use a greater percentage of 
frozen vegetables than did the nation t s hospitals two years ago. This 
reflects: the greater accessability of other parts of the country to 
fresh vegetables; the increased variety of frozen foods constantl1 be-
ing made available to hospitals; and, the influx of dietetic frozen 
foods into the market during the past year. 
On the other hand, the eleven Boston hospitals used far less 
frozen seafood last year than did the countryts hospitals in l957. 
This is largely due to the availability, in quantity, of fresh fish in 
EXHIBIT VIII 
RELATIVE USE OF VARIOUS CLASSES OF FROZEN FOODS 
BY HOSPITALS, 1957 AND 1959 
Class Percentage of Tot. Froz. Percentage Tot. F .F. 
Food Volume, 1957, from Volume, 1959, in 11 
Nationwide Survey Boston Hospitals 
Frozen vegetables 35.o% 46.7% 
Frozen meats and poultr,y 19.8 18.5 
Frozen juices 13.7 14.4 
Frozen fruits 9.5 7.5 
Frozen seafoods 1o.o 2.7 
Precooked £rozen foods o.B o.1 
Other frozen foods ll.2 10.1 
Total 100.0% 100.0% 
Sources: Quick Frozen Foods. vol. 21, no. 8, March, 1959, P• 175. 
Hospital Interviews, Question 18. (Percentages adapted 
from Appendix IV, 1d th all items computed in pounds") 
the Boston area. 
So, the use of various classes of frozen foods in Boston's 
hospi tala (as well as hospi tala in other· parts of the country) is de-
pendent, in part, on the availability of fresh items in those classes, 
due to geographical locations of individual hospi tala. 
The class of frozen foods which is by far the most popular 
with hospitals is that of frozen vegetables. In Boston, this class is 
used almost three times as much as the next most popular class. One 
of the foremost reasons for this fact is that frozen vegetables have 
been on the market longer than most other frozen foods and have had a 
greater opportunity to improve in quality and gain market acceptance. 
Frozen meats and poultry enjoy the next highest volume of 
usage by Boston hospitals, at 18.5%. , Some trade forecasts predict a 
great increase in the ratio o:f' use of frozen meat to fresh meat in the 
next five years, subject to limitations of freezer space.23 
Frozen juices are not far behind frozen meats and poult:cy- in 
the percentage of total volume of frozen foods used in Boston hospitals. 
This is another class which has had a long period of time in which to 
gain the acceptance of the market. Since the new product development 
in frozen juices is currently slower than that of frozen vegetables and 
some other frozen foods., the relative importance of frozen juices in 
hospitals is likely to remain somewhat constant, having already satu-
rated the hospital market. 
Frozen fruits, the next most popular item., may become even 
more popular in years to come, if the frozen food industry- succeeds in 
developing a method of freezing some fruits without high sugar content. 
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This development would gain ready acceptance in many hospi tala in which 
low sugar diets are of prime importance. 
Precooked frozen foods, representing an almost negligible 
portion of the total quantit.y of frozen foods used in the eleven hos-
pitals, are expected by members of the frozen food industry to become 
increasingly important to hospitals in coming years. Thirty-one kinds 
of these .foods are presently being used in hospitals. 24 New product 
development and improvement of present quali t.r are the keys to in-
creased hospital usage of precooked frozen foods. 
A breakdown of the classes of frozen foods shows us that, 
although there are some classes in which continued increase in hospital 
usage cannot be expected at such a high rate, there are other classes, 
particularly fru:i. ts and precooked foods, which offer great opportuni-
ties for increased volume through product development. 
D. Advantages in the Use of Frozen Foods py Hospitals 
MaQr advantages accrue to hospitals through the use of frozen 
foods. They affect five main aspects of the hospital food service OP-
eration:- overall operation of. the .food service; purchasing;: storage; 
' preparation and food service functions; and actual food value. These 
five points will be discussed, with hospital interviews* and the 1959 
Hospital Progress report being used as sources of information.25 
Overall Qperation of the Hospital Food Service Department 
The most important advantage which frozen .foods offer the 
food service operation as a whole is that, in extending the seasons of 
many foods, .frozen foods facilitate the availability of a greater 
* Appendix V, Question 15. 
variety of food all year round. This is important in the planning of 
menus and diets, and contributes largely to improving patientst atti-
tudes toward the food service. 
A second advantage is that the use of frozen foods permits at 
least a small stockpiling of food in case of a hospital being temporar-
i~ cut of£ from its source of supp~ or other emergencies such as an 
unexpected influx of patients. This is particular~ important to hos-
pitals located in places which are likely to be inaccessible in the 
event of a severe blizzard, etc. 
F~, the use of :frozen foods permits a much cleaner op-
eration than is possible with other types of food - particularly same 
fresh food items. This is one area where food service directors are 
constantly trying to improve the operation - cleanliness. 
So, the use of :frozen foods offers three main advantages to 
the overall functioning of a hospital food service~ variety of food 
available at all seasons; stockpiling for emergencies; and cleaner 
operations. 
Purchasing 
There are two main ways in which the use of frozen foods by 
hospitals facilitates the food purchasing procedure. The foremost of 
these is the improved control of several factors 'Which are important in 
purchasing. The uniformities of yield and quality, reduced waste, min-
imized shrinkage, and small amount of spoilage allow hospitals to con-
trol their food costs more easi~ by reducing the errors of judgment 
involved in estimating future needs for .menu-planning. 
The second advantage is also related to the cost factor. 
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This is the price advantage which is obtained through the cooperative 
purchasing system involving an independent central hospital purchasing 
agent. Of course, not all the hospitals realize this advantage, as 
many of them deal directly with distributors. But, this is often a 
significant advantage to those hospitals availing themselves of it, 
particularly if prices rise after the central agent accepts the bids 
of vendors. The bids having been accepted, the prices to hospitals 
remain as originally quoted to hospitals, creating a significant cost 
saving for them • 
. So, the main advantages derived by the purchasing section of 
the hospital food service operation deal with improved control of cer-
tain important factors and cost savings. 
Storage·. 
The use of frozen foods by hospitals allows a saving of stor-
age space that cannot be achieved through the use of ~ fresh foods, 
particularly vegetables. This advantage is partially offset by the 
fact that·.the space used to store frozen foods in generall.y more ex-
pensive (through costs of refrigeration) than that used to store most 
fresh and canned foods. 
One other advantage is that the frequent deliveries made by 
distributors of frozen foods allow hospitals to save on storage space 
and costs by carry:i.ng smaller food inventories. This is particularly 
important in the light of the limited freezer space which ~ hospi-
tals have. 
Although tempered qy the fact that freezer and storage costs 
are high, the advantages facilitated in storage by the use of frozen 
.foods in hospitals are significant, particularly with respect to the 
saving o.f storage space. 
Preparation and Food Service Functions 
Rising labor costs and a decreasing labor supply have .forced 
hospi taJ.s to emphasize econom;r and e.f.ficiency in preparation and serv-
ice of .food. Frozen foods .facilitate this econom;r and efficiency in 
lllailY ways, the .first of which is a great saving o.f labor time in pre-
paring foods .for cooking. This is particularly true when compared with 
preparation time for .fresh .foods. As Lois Scripter says in the Hospital. 
Progress report, t!Som.e items may cost lo% more in price, but represent 
a saving of as much as 2o% in J.abor.u26 
Besides the ease in handling wllich .frozen .foods make possi-
ble, they necessitate .far .fewer costly pieces o.f preparation equipment 
I 
which are required to prepare many other forms of .food. 
Moreover, frozen .foods allow hospitals to refrain from over-
production of cooked .food .for any meal, since they :may be cooked on 
short notice and in line with current observed needs. The cooking 
process itself is made more efficient qy the use of .frozen .foods, as 
one cook may handle more than one item, since .frozen foods require less 
attention during cooking than do many other foods. 
Finally, frozen .foods greatl.r facilitate the serving process, 
through the speed with which they may be prepared to fill current or-
ders. This is particularly important in the hospitals which prepare 
and serve their .food in relays, only" cooking more .food when the exist-
ing supply is almost depleted. The advantages o.f speed and lack of 
waste in preparation and cooking .frozen .foods as compared with .fresh 
58 • 
:foods is illustrated in Exhibit 9. In every :food category shown, :fro-
zen :foods require negligible preparation time and less cooking time as 
compared with fresh foods. Also, the preparation of fresh :foods re-
sults in much waste, while there is no waste with :frozen foods. 
Thus, frozen foods provide for maqy economies and much ef-
ficiency in the preparation, cooking, and serving of food in hospi-
tals. One further point should be made, hot-lever. Although the use o:f 
frozen foods permits a saving of labor time, hospitals (with :few ex-
ceptions) seldom cut down the labor force in their food service de-
partments. This is eVidenced in Exhibit 10, which shotfs a sig:nificant 
lack of relationship between the relative degree of use of frozen :foods 
(represented by percentage of food budget) and relative size of labor 
force (as determined by number of beds per food service employee in the 
' . 
eleven hospitals). The measure of beds per food service employee is 
designed to provide a general indicator of relative size of labor 
force. It admitte~ omits the influences of out-patient facilities, 
facilities for research and teaching staffs, cafeteria service for 
employees and visitors, and automatic vending machines. It was assumed 
here that the variance between hospi tala wi. th respect to these influ-
ences would not be so great as to alter the ranld.ngs presented in Ex-
hibit 10. This exhibit suggests that, although the number o£ food em-
ployees is seldom reduced, the labor saved by the use of frozen foods 
is used to improve the efficiency of some operation other than the ac-
tual preparation and service of :food (such as cleaning pots, etc.) 
This fact was borne out in the interviews rrl.th hospital food service 
directors. 
6o. 
EXHIBIT JX 
COMPARISON OF PREPARATION Al'ID COOKING TD1E FOR SELECTED 
FROZEN AND FRESH VEGETABLES 
Food Portion Labor Time % of Cooking Time 
Served (Preparation) Waste Boiling Steaming 
Asparagus 
frozen 4 stalks 0 0 12 - 14 min~ lO min .. 
fresh 4 stalks 30 - 35 min. 30% 21 min. 15 min. 
Broccoli 
frozen 21 " 0 0 ll - 18 min. 20 min. ¥ oz. 
fresh 2-z oz. l~ hrs. 54% 25 min .. 28 min. 
Brus. sprouts 21 " frozen ! oz. 0 0 8 ... 12 J.Tl.in .. 20 min. 
fresh 2-z oz. l~ hrs. 5% lO - 15 min. 25 min. 
Corn on cob 
frozen lear 0 0 3- 6 min~ 4 min. 
fresh lear 30 min. 3% 10 min • 15 min. 
.Snap beans 
frozen 2 oz. 0 0 16 min. 18 min. 
fresh 2 oz. 1 3/4 hrs. 20% 30 min. 35 min. 
Lima beans 
frozen 2 oz. 0 0 15- 20 min. Not used 
fresh 2 oz. 2 hrs. 67% 35 min. 40 min .. 
Peas 
frozen 2 oz. 0 0 4- 8 min~ 20 min. 
fresh 2 oz. l 3/4 hrs. 67% 20 min. 25 min. 
Cauliflmver 
frozen 2! oz. 0 0 2 ~ 4 min. Not used 
fresh 2-z oz. 30 - 40 min. 65% 12 - 15 min. Not used 
Spinach 
1 . 4- 6 min. frozen 2! oz. 0 0 Not used 
fresh 22 oz. 30 min,. 55% l5 min. Not used 
Source: Quick Frozen Foods. vol. 21, no. 8, March, l959, p. l66a 
EXHIBIT X 
PER CENT OF DOLLAR FOOD BUDGET DEVOTED TO FROZEN FOODS AND NUMBER OF 
BEDS PER FOOD SERVICE EHPLOYEE IN ELEVEN SELECTED HOSPITALS, 1959 
Hospital Froz. Fds. % of Number of Beds Ranking of 
Tot. Food Budget Per Food Service No. Beds Per 
(In Ranked Form} Employee Food Employee 
Boston City 4 5.2 4 
Mass. General 10 3.6 8 
Veterans Administration 3 6.3 1 
N. E,. Deaconess ?.5 3.8 7 
Beth Israel 1 2.3 10 
Mass. Memorial 11 4.9 5 
Peter Bent Brigham 2 2.0 11 
Mount Auburn 9 5.? 2 
Cambridge City ?.5 4.8 6 
N. E. Baptist 6 5.6 3 
Robert B. Brigham 5 2.8 9 
EXplanation 
The relative number of food service employees in each hos-
pital was measured by dividing the bed capacity b.r the total number of 
food service employees. The differences between the rank order re-
sulting from the index of beds per employee and the rank order of the 
relative importance of frozen foods to .total food budget are extreme. 
Sources: Hospital Questionnaires, Questions 1~ 2, and 8, as presented 
in Appendices I, II, and III. 
6'1. 
Food Value 
The food value of frozen .foods, displayed in a number of 
ways, is particularly beneficial to hospi tal.s. 
Generally speaking, the quality of frozen foods is much more 
dependable than that of canned foods and many ttfreshtr foods (which may 
or may not have lost their freshness ~ the time of deliver,r.) This is 
an important factor to buyers as discriminating as hospital food direc-
tors, who ·have tremendous responsibility for patient welfare • 
.Another facet of food value is the improvement in eye appeal 
which frozen foods have over freSh or canned foods, since they are, 
n ••• processed at peak of perfection' u and, n •• • frozen innnediately.n27 
Ey'e appeal is important in the attitudes of patients and staff toward 
the :food service. Two-thirds of the eleven hospitals under study re-
ported improved attitudes o£ patients and/or staf£ as a result of in-
creased use of frozen foods, indicating the importance of ~e appeal.* 
The :final important £actor 'Ullder the heading of food value is 
the nutritional. value of frozen .foods. This is an area which has not 
been emphasized too heavily in the promotion of frozen foods, but is 
felt by hospital dietitians to be a paramount advantage in the use o£ 
:frozen :foods. 
Exhibit 11 presents a list of several .frozen food items, with 
accompanying nutrient values for the same :foods in canned and/ or fresh 
form. While the individual values are of little significance to us, it 
is important that most of the :frozen :food items'possess a higher con-
tent of nutritional value than the corresponding canned foods. In cases 
* Appendix V, Question 14. 

EXHIBIT XI ( CONT tD) 
NUTRITIONAL CONTENT OF SELECTED FOODS 
Food and CalCium Iron Sodium Vitamin A 
Form o£ Food (Milligrams) (Mg.) (Mg.) (International Units) 
Asparagus spears 
.frozen 35 16-8 2.,9 1,275 
canned 29 2,.9 NA~ 1,200 
Lima. beans 
.frozen 38 3~2 214.8 387 
canned 43 2.8 NA 300 
Cut green beans 
frozen 55 1~0 1.6 764 
canned 47 2.2 NA 655 
Cauliflower 
.frozen 29 f.9 16~4 51 
fresh 30 1.7 .6 137 
Cut corn 
frozen 5 1~4 2.,4 142 
canned 7 .a .NA 340 
Green sweet peas 35 950 frozen 2.8 179.3 
canned 48 2,.8 NA 932 
Leaf spinach 
4~8 15,358 .frozen 200 101;7 
.fresh 236 3~8 15o.a 17,898 
canned 154 5.4 NA 14,IJ97 
Strawberries 
.frozen 32 1~5 3.2 81 
.fresh 68 1.9 1.9 146 
Peaches 
.frozen 9 1~2 4 .. 9 285 
canned 12 1.0 2.4 1,098 
* NA = Not Available. 
Food and 
Form of Food 
Asparagus spears 
frozen 
canned 
Lima beans 
frozen 
canned 
Cut green beans 
·frozen 
canned 
Cauliflower 
frozen 
fresh 
Cut corn 
frozen 
canned 
Green sweet peas 
frozen 
canned 
Leaf spinach 
frozen 
fresh 
canned 
strawberries 
frozen 
fresh 
Peaches 
frozen 
canned 
EXHIBIT XI (CONT rn) 
NUTRITIONAL CONTENT OF SELECTED FOODS 
Thiamine 
(Mg.) 
Riboflavin 
(Mg.) 
~23 
.,12 
~10 
.o8 
.12 
.o8 
.Jl.J. 
.o8 
~30 
~38 
.23 
~10 
.o~ 
Niacin 
(Mg.) 
2~0 
.8 
~7 
.8 
2~7 
1.~ 
1~0 
1~1 
.8 
Ascorbic Acid 
(Mg.) 
44 
27 
37 
10 
12 
7 
85 
43 
Jl.J. 
8 
26 
ll 
67 
112 
27 
13~ 
146 
98 
10 
Sources: Lowenberg,. 1v'f..iriam E., and Wilson, Eva D.: Nutrients in Frozen 
Foods. Washington, D.c., Nat'l Asstn of Frozen Food Packers, 
1959. 
Cooper, Lenna F., et al.: Nutrition in Health and Disease.· 
Philadelphia and Montreal, Lippincott, 1957, PP• 628 • 706. 
of special die'\is, high content of a particular factor (such as carbo-
hydrate) will be undesirable, but canned foods are not sufficiently low-
er than frozen in these values to derive an advantage in this respect. 
It is interesting that a comparison of frozen foods with the 
same foods in fresh form shows that frozen foods actually have higher 
content of some of the nutrient values than do some of the fresh foods. 
-
Thus, the nutritional value in frozen foods constitutes one of the most 
significant advantages for hospitals over the use of many canned foods 
and some fresh foods. 
other Advantages 
There are other advantages available to hospitals through the 
use of frozen foods. These were discussed in the previous chapter as 
reasons for the initiation of the use of frozen foods in hospitals and 
need not be enumerated again. 
~ of Advantages in Use of Frozen Foods by Ho~itals 
The use of frozen foods does present important advantages to 
hospi tala. Among others, these advantages include: improved flexibil-
ity and cleanliness in overall food service operation; improved control 
and reduced cost in the purchasing procedure; savings in storage space 
(though limited by cost); economy and efficiency in preparing, cooking, 
and serving food; and improved quality, appearance, and nutritional 
content as compared with many canned and fresh foods. 
E. Limitations to the Use of Frozen Foods by Hospitals 
As alre~ intimated, the use of frozen foods qy hospitals is 
not without its limitations. On the basis of the responses received 
from the eleven hospitals, the major limitations will be discussed at 
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this time.* These limitations include: lack of adequate freezer space; 
level and uniformity of quality; cost; frequent absence of government 
inspection; difficulty of predetermining future needs in computing ad-
vance orders; .:freezer temperature control;. and specific complaints con-
cerning individual products. 
Lack of Adequate Freezer Space 
Almost half of the respondents in the eleven hospitals men-
tioned that freezer space was one of their most pressing problems. 
This corresponds to the 44% of hospitals reporting "grossly inadequatett 
freezer space~ in the Quick Frozen Foods study.28 Several others~ 
While not so severly distressed~ would be pleased to acquire more of 
this space. Deficiency in .freezer space~ of course~ limits a hospital 
in the extent to which it :m.q profit through quantity bargains in pur-
chases of .frozen foods. Since the afflicted hospitals nro.st carry low 
inventories of frozen .foods~ distributors are also af.fected through the 
necessity of .frequent deliveries. 
A .few of the hospitals were le0king forward to the possi-
bility of obtaining added freezer space in the near future~ a1 though 
the majority do not hold much hope in this respect. This is undoubt-
edly the greatest single limitation to the use of frozen foods in 
hospitals. 
Level and Uniformity of Quality 
Several of the .food directors interviewed in the eleven 
hospitals were disturbed w.i.. th the inconsistent level of qua.li ty at-
tained in several types of frozen foods~ particularly vegetables and 
* Appendix V, Question 16. 
seafood. They maintain that it is necessary .for hospitals to purchase 
only the best (and most expensive) quality grades in ma.ny frozen .foods, 
in order to meet their own standards. Another related problem arises 
in that there is a lack of standardization in grading policies between 
.frozen food packers. Thus~ many frozen .foods are deficient in quality, 
through lack o.f uniformity in grading procedures. 
In the case of fish and meats~ the increasing emphasis on 
portion control has brought with it an _improvement in quality and 
grading procedures, but there is still a Chronic lack of standardi-
zation of policy in regard to quality grades. 
Cost 
Several respondents mentioned cost as a limiting factor, but 
this does not appear to be of great importance, since onl;r one of the 
eleven respondents felt that the hospital budget was restrictive upon 
the purchase of frozen foods. In other words, the persons interviewed 
felt that, even if the food dollar budgets were higher, the hospitals 
would not purchase a greater proportion of .frozen foods, due to other 
limitations (such as freezer space). 
Frequent Absence o.f Government Inspection 
A factor which was mentioned by one respondent was that 
government inspection is not required of all frozen foods - just on 
certain classes, such as vegetables. This is a limitation in hospitals 
in Which regulations permit only the use of government inspected food. 
The need .for government inspection is particularly acute in .frozen 
meats, not only to satisfy the requirements of individual hospi tala 
but also to provide a product more standardized in quality. 
Difficulty of Predetermining Future Needs for Frozen Foods 
The hospi tala which utilize an independent central hospi ta1 
purchasing agent. frequently experience difficulty in figuring in ad-
vance exactly 1-a-hat will be their future needs for frozen foods. They 
must do this figuring in order to place the advance orders (up to one 
year ahead) which are required by a; central purchasing agent. Hovrever~ 
since this is not a problem dealing with frozen foods exclusive~ but 
also with canned foods, it is something to be ironed out between the 
hospitals and purchasing agents. and will not be examined at length here. 
Temperature control in freezers 
Many of the hospitals experience problems in maintaining a 
sufficient:cy low temperature in freezers, due to the amount of time 
which freezer doors are left open in the handling of frozen foods 
{particularly with walk-in freezers). However, this problem is rap-
idly disappearing with the institution of periodical temperature checks 
which reduce the possibility of the temperature within a freezer rising 
excessively without being noticed and corrected. 
Specific Problems with Individual Products 
~ grievances concerning specific problems with individual 
products were mentioned, such as the shrinkage quality and pre-breading 
of frozen fish. (Hospital food directors would rather control the 
amount of breading themselves.) These specific points w:Ul not be dis-
cussed in detail here. However, they are indications that the demands 
of individual hospitals are not being met adequateJ:y by the frozen food 
industry. This may be partly due to lack of direct contact between 
frozen food packers and hospitals which is accentuated by the operations 
of the independent central. hospital purchasing agents. Whatever the 
reason ~ be, the lack of attention to the demands of individual hos-
pital.s should be cause for concern among members of the frozen food 
industry. 
In this discussion of limitations to the use of frozen foods 
in hospitals, three prirna.rjr problems arise: the chronic lack of ade-
quate storage space; the ·lack of standardization in both quality and 
inspection procedures and policies; and the small amount of attention 
being paid to the specific demands of each individual. hospital. 
F. Seasonality in the Use of Frozen Foods b;r Hospitals 
In the great majority of the eleven hospitals under study, 
the use of frozen foods is subject to seasonal fluctuation~* Most of 
the hospitals use at least some fresh vegetables and/or fresh fruits 
when they are in season. There are two reasons ·for this. 
Often, when fresh fruits and vegetables are in season, a 
significant saving in cost may be realized in purchasing these i tetns 
rather than similar food in a frozen form. This is particularly true 
in geographical. areas where certain types of food are grow and there-
fore are readily accessible in fresh form, while incurring only mhrl..maJ. 
costs of distribution. 
Second.ly, the food service directors in the hospitals studied 
feel that many frozen fruits and some frozen vegetables lose just e-
' 
nough taste, eye appeal, and all-around quality in the freezing process 
to be slightly infen;or to the same items in fresh form. 
Al.though there is a seasonal variation in the use of frozen 
~Appendix v, Question ll. 
foods, this necessitates bothersome and costly changes in various as-
pects of the food service operation, such as purchasing procedure, 
storage facilities, and duties and number of emplqyees. 
It WOL1ld seem as if the best method for the frozen food in-
dustry to combat seasonal fluctuations in the hospital purChases of 
frozen foods is for distributors to capitalize dn the convenience fac-
tors which their services represent to hospitals: frequency of deliv-
ery; time of delivery; requirements of either no advance orders or 
orders on a short term basis only, etc. It is possible that these 
advantages inherent in the operations of distributors m~ at least 
partially dissuade hospital food directors from using fewer frozen 
foods in certain seasons. 
G. Hospital Influence on ~duct Development in Frozen Foods 
In a market as new as that of the hospital market for frozen 
foods, and with a process offering as many product possibilities as 
does the freezing of foods, product development is almost certain to 
play an important part in the effective exploitation of that market. 
Three aspects of product development will be discussed here; general 
comments on product development in frozen foods with reference to hos-
pitals; major demands of hospitals influencing product development; and 
frozen food products now being developed for hospital use. 
Gen$ral Comments 
Three general comments deserve particular mention. The first 
of these concerns the degree to which product development in frozen 
foods answers specific hospital demands rather than being the outgrowth 
of ideas originating within the frozen food industry itself. 
In the interviews conducted for this study, distributors u-
nanimously agreed that hospital demand for specific nerr products is not 
great. Product development in frozen foods genera.lly occurs according 
to the following sequence of events: First, an idea for a product is 
generated within the frozen food industry itself, seldom as a result of 
specific hospital demand. Next, the product goes through various sta-
ges of development until its originators feel it is ready to be market-
ed. FinaJJy, the prod\ict is handed to distributors, whose jobs are to 
"selln the product to hospital food directors. Since these new prod-
ucts often catch hospital dietitians and food directors by surprise, 
their natural reluctance to experiment with new food items leads to a 
great rate of refusals to try these new products. This means that, be-
cause o:f the minimum of solicitation of advice from. hospital food di-
rectors, frozen food processors waste a lot of effort on product devel-
opment, as .far as the hospital market is concerned. 
The second factor was brought out in an article appearing in 
Quick Frozen Foods. 29 This is the fact that ll1a.tzy" o.f the new .frozen 
.food products which some hospitals request are already on the market, 
unknown to the .food directors in these hospitals.. This is an indication 
of the inadequate promotion being. done on various .frozen .food items. 
Thus,·we have the curious circumstance of too much reliance on selling 
hindering the effectiveness of the initial planning stages of product 
development, vfuile a deficiency in selling and promotional effort often 
retards the market acceptance of the products resulting from the devel-
opment process. 
The .final point is in the form of a question: How important 
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· to the frozen food industry is new product development in meeting the 
hospital market? On the surfac~, it seems as though the endless prod-
uct possibilities facilitated through the process of freezing foods 
would place prime importance on new product development. However, the 
hospital market for food is characterized b7 unusually discriminating 
and well-informed buyers. The hospital interviews brought out the fact 
that these buyers are particularly quaJ.i ty-conscious, due part:cy- to 
their discriminating natures and partly to the high quaJ.i ty standards 
set up by hospitals. Many of the respondents were dissatisfied with 
the quality of some frozen food or some class of frozen foods. This 
indicates that, in a market as discriminating as this, perhaps the 
emphasis should be partially shifted from new product development to 
improvement of quality of present products~ 
Thus far, in discussing product development, we have discov-
ered two trends 1dthin the frozen food industry which may be detrimental 
to the acceptance of frozen foods by hospitals. Considering the short 
run, it may. be that there should be more concern on the part of the 
frozen food industry for the actual needs of hospitals, rather than 
reliance on selling effectiveness in ttforcingtr ~new products on the 
hospital buyers • 
.AJ.so, the frozen food industry might benefit in the long run 
by concentrating on improving the quality of their present products be;.o 
fore emphasizing the development of new ones. This would aid in gain-
ing the conf"idence of hospital buyers in the overall quality of frozen 
foods, inducing these buyers to purchase frozen foods in greater quan-
tity as time goes on. 
Major Demands of Hospitals Influencing Product Development 
This will be a discussion of specific frozen food products, 
the development of 'Which would be beneficial to hospitals. Unless 
otherwise specified, the sources of the information presented will be 
based on the interviews conducted for this study.* 
Hospital demands influencing product development take two 
major forms: requests for improvement or expansion of present products 
or product classes; and requests for specific new items. 
The main improvement requested was expansion of the variet.y 
of frozen fruits and vegetables available to hospitals. Although the 
most commonly used vegetables, and most of the commonly used fruits, 
have been made available to hospitals in frozen form, hospital food 
directors are becoming increasing~ anxious to obtain less widely used 
items in order to increase variety in menus. 
Food directors also emphasized the need for both larger and 
smaller packages of various types of frozen foods than are available at 
present. For instance, the acquisition of several. types of frozen 
fruits in bulk packages is desired, to improve ease of handling. On 
the other hand, small packages of the same items are also desired, to 
facilitate portion control. Thus, the mediUlll-sized packages now avail-
able are not as acceptable for all purposes as would be both smaller 
and larger ones. 
Hospitals, having begun to accept portionized and pre-cooked 
meats, want these in greater variety. At present, a relative~ small. 
number of meats are packed in this form. 
* Summary of responses from hospitals in Appendix V, Question 13. 
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Greater variety in prepared, ttready-to-eatn frozen products 
is being demanded ~ food directors. This is one reason for the feel-
ing of people in the frozen food industry that, once 1'bugs" are elim-
inated in these items, they "Will become very popular in the hospital 
market. 
So, hospitals are beginning to demand various frozen food 
items in greater variety, now that the hospitals have been exposed to 
these items for a sufficiently long time to formulate some ideas as to 
their true value. 
In regard to hospital demand for specific new frozen food 
products, very few specific demands originate within hospitals (as 
frozen food distributors said during the interviews), although several 
hospital food directors expressed their desires for unsalted vegetables 
and unsweetened fruits. The fact that a fEM items within these two 
classes are already on the market is an indication of the aforemen-
tioned need for better promotion on the part of the frozen food 
industry. 
Two other products mentioned by hospital food directors were 
strained puree products in bulk and fruits without either sodium or 
sugar. While the former is feasible, the second is almost impossible 
to develop, according to distributors. This is because oi' the impor-
tance of sugar in maintaining the ·texture and quality of frozen fruits. 
However, even this factor may be alleviated in time, through additional 
research. 
Distributors mentioned tti'o items 'Which they felt would bene-
.fit hospitals, the first of which was frozen milk. Although 
1
this item 
·' 
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is about five years away from successful development;t it should be an 
important factor in the hospital market when this development is final-
:cy- achieved. 
The second product was frozen bab,r food, which is also still 
in the ear:cy- stages of development, but which should find Bl. place in 
maternity hospitals or wings in the future. 
It may be that the reluctance of hospitals to suggest needed 
frozen food products is at least somewhat due to the partial failure of 
the members of the frozen food industr.r to meet hospital demands for 
improving and expanding on present items. Perhaps a move in this di-
rection by processors would be met with improved hospital cooperation 
in the form of suggestions. 
Specific Product Development in the Frozen Food Indust:ry: 
Product development within the frozen food industry is pres-
ent:cy- meeting some hospital demands and anticipating others. For in-
stance, new varieties of frozen fruits and vegetables are being devel-
oped continual:cy- in answer to requests of hospi taJ.s, as are portion 
control meats (at a slower rate). 
Packaging innovations are commonplace in this industry. Not 
only are attempts being made to give hospitals the exact package sizes 
they desire, but great strides are also being made to improve the qual-
ity and usefulness of the packages themselves. For instance, the de-
velopment of Jtrlar (and other transparent) bags, as well as aJ:mninum. 
packages, is aimed at achieving both portion control and a saving of 
time in cooking. Hospital employees do not even have to remove the 
food from these packages before cooking. 
Although frozen milk has not yet been successfully developed, 
the industry is coming closer to this achievement all the time • As 
much as two years ago, it was amiounced that it is now possible to 
condense high quality fluid milk, package it in hermetically sealed 
containers, and market it at a temperature just above freezing.30 
The frozen food industry is combining the hospital needs for 
dietetic foods and more precooked foods b.r developing precooked, frozen 
dietetic dinners.31 These are not yet developed to the point where 
hospitals will accept them, but indications are that they will be used 
in hospitals in the not-too-distant future. 
In anticipating the future demands of hospitals, the frozen 
food industry has initiated several developments, one of which is a 
higher brix (more condensed) orange juice concentrate.32 This is a 
concentrate whiCh may be reconstituted to a greater volume of orange 
juice than the conventional orange juice concentrates, reducing the 
number of cans purchased b.r hospitals and saving storage space in 
these hospitals. 
Another development is in the actual processing of some fro-
zen foods. ·~ehydro frozen vegetables are those in which drying is 
stopped before a. high temperature is reached. This removes two thirds 
of the water, reduces volume to one half, gives a lighter weight prod-
uct and rehydrates easily with excellent flavor, texture and nutritive 
value.rr33 
Finally, there is one product which has been developed, not 
in the frozen food industry but in a related industry, and which is de-
signed to capitalize on the volume use of frozen orange juice in 
hospitals. It is an orange juice dispenser, which automa.tica.lly miXes 
correct portions of concentrate and water to produce orange juice, cut-
ting down on labor time in hospitals. It is probable that this prod-
uct, unlike most o.f the others mentioned, was developed more to exploit 
the hospital market rather than to meet hospital demand or in anticipa-
tion of demand. 
In regard to the development of frozen foods for hospital 
use, we may easily see that the reasons for these developments are di-
verse: answering the needs of hospitals; anticipating hospital needs; 
or exploiting the hospital market for personal gain. 
Smmnary on Product Development 
It is evident that the area of product development in .frozen 
.foods is an important one in meeting the hospital market. 
First, there is a question of the relative importance which 
~ product development should hold in relation to other factors such 
as improvement of quality of existing products, especially in such a 
discrimina.ting market. 
Second, it is doubtful that selling and other promotion are 
p~ng their correct roles since they are often made substitutes .for 
thorough research on ideas for product development, rather than sup-
plementing product development. 
Third, hospital demands .for product development offer many 
opportunities to .frozen food processors in either improving and ex-
panding on existing product lines or developing new products to meet 
hospital needs. 
Finally, we see that the stimulus for product development may 
come from a;. desire of the industry either to meet the needs of hospi-
tals, to anticipate the needs of hospitals, or to exploit the hospital 
market without much regard for hospital needs. 
H .. ~rends in Hospitals' Methods of Procuring Frozen Foods 
There are two major trends in hospitals' methods of procuring 
frozen foods. The first is a trend from dealing directly with frozen 
food distributors to a cooperative t.ype of purchasing through a central 
independent hospital purchasing agent. The second trend is for hospi-
tals to shift the function of food procurement, as well as other food 
service activities, to independent caterers. 
Purchasing Agents Versus Distributors 
In the interviews of hospital food directors, five respond-
ents said they ordered directly from distributors, either with or with-
out the necessity of advance ordering. Five respondents said they uti-
lized an independent central hospital purchasing agent,. submitting es-
timated .food needs to the agent as much as a year in advance. The e-
leventh hospital uses. an independent central purchasing agent· to an 
increasing extent,. but. also buys certain items directly £rom distribu-
tors.* Although the nmnber of hospitals dealing directly with distrib-
utors seems about equal to that o.f hospitals utilizing an independent 
central purchasing agent, the trend is awa:;r £rom direct dealing with 
distributors and toward exclusive use of purchasing agents. This is a 
very gradual trend, but it indicates the extent to which costs and 
other aspects of the procurement £unction are becoming increasin~ 
burdensome to hospitals. 
*Appendix v, Question 17. 
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Use of Independent Caterers 
Although none of the hospitals included in this study used 
the services of an independent caterer, this t.r,pe of organization has 
become increasingly important to m.a.:oy hospitals in recent years. ttNot 
only small., but medium ~d large hospitals are using catering service 
for patients• meals,n as well as employees' meals and in hospitality 
shops.34 Th~se organizations will be discussed more extensively in the 
following chapter. 
S'llll'lina.:cy" of Procurement Trends in Hospitals 
Two major trends are apparent in hospital procurement meth-
ods. One trend is gradual~ involving increased reliance on central 
hospital purchasing agents to perform the procurement function, with 
fewer direct dealings with distributors. The second trend is for some 
hospitals (a rapidly growing number) to place the entire food service 
operation in the hands of an independent catering organization, re-
lieving the hospitals of procurement tasks as well as other food serv-
ice responsibilities. 
I. Conclusions 
We have observed how both physical and operational size of 
hospitals :may affect both the volume of frozen ~oods used in these hos ... 
pitals and the degree of use of frozen foods-in relation to total food 
use. Deficient freezer space often limits the use of frozen foods in 
hospitals. It :ma.y also be true that direct contact with distributors, 
rather than reliance on independent central purchasing agents, :ma.y re-
sult in frozen foods pl~g a greater part in a hospital's total food 
service operations, because of the more aggressive selling job done by 
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distributors. 
Whatever may be the relative importance of frozen foods to 
individual hospitals, the overall acceptance of frozen foods b,r hos-
pitals is probably not so great as is imagined in the frozen food 
industry. 
The classes of frozen foods which are currently most popular 
with hospitals (vegetables and meats) may soon decrease in their rela-
~ importance to hospitals, as classes such as fruits and prepared 
.frozen :foods grow in importance through improved quality. 
The many advantages accruing to hospitals through "the use of 
frozen foods seem to outweigh the few disadvantages. However, these 
disadvantages do place very real limitations on the amount of frozen 
foods used by hospitals, and they must be a cause for concern in the 
frozen food industry, as well as to hospitals. 
The distributors of frozen foods may present a way in whiCh 
to halt the seasonality influence on hospital purchases of frozen foods, 
through increased emphasis on improved service. 
New product development, an area offering ma.I:IY opportunities 
to the frozen food industry, may be better deferred until the quaJ.ity 
of existing products is improved in order to satisfy the discriminating 
ho~ital buyers. 
Fina1Jy, there is a gradual.J.y grmd.ng tendency for hospitals 
to rely on independent central hospital purchasing agents for food pur-
. 
chasing rather than entering into direct relationships with frozen food 
distributors. Ma.n;r hospi tala are turning over the f cod service to ca-
terers, and this latter iirend .will be discussed in the next chapter. 
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CHAPTER V 
USE OF INDEPENDENT CATERING SERVICES BY HOSPITALS 
A. Introduction 
The employment of independent catering sernces is rapidly 
becoming quite common among hospitals. This trend is not limited to 
small, or even med.i'Ulll-sized hospitals, although it is more pa:-evalent 
in these institutions at present. nThe distribution, of course, varies 
with the size o£ the hospital from about 13% for sxna.ll hospitals o£ 
50 - 99 beds down to about 7% for larger hospitals with patient counts 
of 250 and. up.n35 
This chapter contains a brie£ description of a representative 
independent caterer with respect to hospital food service. The infor-
mation was elicited in an interview with a representative of an inde-
pendent caterer.36 
B. Nature of Operations of Caterers in Servicing Hospi taJ.s 
This particular catering organization offers its services to 
aD. types of institutions, with the hospital market growing by leaps 
and bounds in recent years •. 
In servicing hospi taJ.s, the caterer takes over the employee 
hiring, purchasing, preparation, and serving functions of the food 
service department, completely relieving the hospital of these respon-
sibilities. The caterer appoints one of his own men as the manager of 
the hospital. food service, and this man is responsible for the effi-
cient operation of that food service. 
c. Advantages Offered to Hospitals by Caterers 
Independent catering organizations of.fer several advantages 
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to hospitals which emplo,r them, the foremost .of which is the experience 
which the caterer has in all phases of food service operations. This 
is a particularly important reason why catering organizations may be 
expected to gain a great deal of business from new hospitals. 
Secondly, the buying power (through special quantity dis-
counts) enjoyed by caterers is significant in allowing such an organi-
zation to realize important economies of operation. These economies 
are usually far greater than those realized by a hospital performing 
the complete food service operation on its own. 
Since catering organizations are fairl;r large, they employ a 
sizeable service staff to solve technical problems which arise in the 
operation of a food service department. These problems are often quite 
costly for hospitals not employing caterers. But hospitals in which 
catering organizations are employed may call on the engineers and serv .. 
icemen of the caterer at any time, 'Without additional expense. 
The final advantage is that, in a field where there is a 
chronic problem of reliable labor, caterers feel they have the pick of 
the preferred labor market. 
D .. Problems of Caterers in Servicing Hospitals 
Most of the problems incurred by caterers in operating the 
food service departments of hospitals are minor, and are not uncommon 
in hospitals where no caterer is employed. ·These are personnel prob ... 
lems, pilferage of food, etc. The only limitation imposed on catering 
organizations is that of available manpower, at both the management and 
labor levels. Aside from this factor, the possibilities for the ex-
pansion of these catering organizations are practical:cy- boundless. 
E. 1mportance of Frozen Foods to Catering Organizations 
In servicing hospitals~ catering organizations find frozen 
foods indispensable. Frozen vegetables are used in great quantity by 
caterers in hospi ta.ls, as they save nmch preparation time and expense • 
A smaller quantity of frozen frtti ts are· used. Frozen meats are used in 
only' small operations~ as caterers (at least the one studied) freeze 
their own meat. 
F. Sources of Frozen Foods for Catering Organizations 
The caterer under study purchases directly from frozen food 
distributors. Although bids from various distributors are not re-
quested, the distributors voluntarily submit bids. This is an indi-
cation of the growing awareness on the part of distributors that 
caterers are becoming increasingly important in the hospital food 
market. When bids are received, selections are made on the basis of 
quality (the paramount factor) and cost. 
G. Acceptance of New Frozen Food Products gr Caterers 
New frozen food products have often proved to be invaluable 
to caterers, as in the case of frozen eggs, which this caterer claims 
actually improve in quality after they are frozen. However, since the 
quality of food is so important to catering organizations, they tend to 
refuse to buy many frozen foods, such as some fruits which contain too 
much waste filler. 
H. Conclusions 
Independent catering organizations are becoming important to 
a rapidly increasing number of hospitals. Their future in performing 
the food service functions for hospitals appears to be limited only by 
the availability of capable employees. 
These organizations, which offer ~ advantages to hospi-
tals, find frozen foods invaluable in operating hospital food service 
departments. They are agreeable to trying new frozen food products, 
although they are discriminating in their acceptance of these products. 
Caterers generally procure frozen foods through direct con-
tact with frozen food distributors. The impetus for distributors• bids 
to caterers comes from the distributors· themselves, showing their rec-
ognition of the growing importance of catering organizations in serv-
icing hospitals. 
We have now examined various data and trends concerning the 
hospital market for frozen foods in Boston. The final chapter contains 
a concluding section with recommendations and an enumeration of general 
marketing knovrledge facilitated by this thesis. 
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CHAPTER VI 
CONCLUSIONS, RECOMMENDATIONS, AND MARKETING IMPLICATIONS OF THIS STUDY 
A •. Scope of the Stugr 
This thesis has involved the study of the hospital market for 
frozen foods in Boston. It was intended to examine current trends which 
are prevalent in this market and in the operations of the immediate sup-
pliers of hospitals (at the distribution level). Thus, the sample of 
hospitals and distributors studied is not statistica.J..ly accurate but is 
designed to turn up these trends. 
B. Surnma:ry and Reconnnendations 
The Hospital Market 
The hospital market for frozen foods, as observed in the 
Boston hospitals studied, is characterized U,r a direct relationship 
between size of hospital and importance of frozen foods to that hos-
pital. The larger a hospital, the greater volume and proportion of 
frozen foods it uses, subject to limitations of freezer space. 
The rate at which the use of frozen foods is growing in hos-
pitals is steady". However, it is not such a great rate as many members 
of the frozen food industry suspect. This fallacy on their part may 
well be a cause of overoptimism, leacli.ng them to take hospitals too 
much for granted and to neglect to meet .fulJ..y the demands and needs of 
hospitals. This possibility is especia.J..ly evidenced in the area of 
product development. While hospital food directors are anxious for 
frozen food processors to develop higher quality in existing products, 
these processors have been concentrating on new product development, 
with the idea of nselling11 these new items to hospitals. 
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There is little doubt that the many advantages offered hos-
pitals through the use o.f .frozen .foods indicate a bright .future .for 
.frozen .foods in hospitals. But, there is also little doubt that sev-
eral important limitations are retarding this trend and will continue 
to do so in the future. The paramount limitation is that o£ availa-
bilit.y of freezer space in hospitals, most o£ Which were built many 
years ago tdth no thought of using frozen foods in the hospitals. The 
second most important limitation is the level of quality and uniformity 
of .frozen .foods t~ich these discriminating buyers will accept. 
One of' the most significant trends in the hospital market for 
frozen foods is in the procurement methods used by hospitals. Hospi-
tals, .finding the procurement procedure more and more burdensome, are 
beginning to rely increasingly on either independent central hospital 
purchasing agents or independent catering services to perform this 
function. Central purchasing agents reduce hospital procurement costs 
by buying in great quantity for a number of hospitals acting coopera-
tivelY. Independent catering services take over the complete operation 
of a hospital food service department, and they are being used by hos-
pitals of all sizes. 
Role of Distributors 
Despite the growing importance of centralized operations in 
both procurement and total food service functions, many distributors 
are optimistica.lly entering the hospital market, feeling that the con-
venience factors in the service of distributors will insure them a safe 
place in dealing directlY with hospitals. However, these men appear to 
be tald.ng only a short-range viewpoint of the matter. 
other distributors take a more long-term vie'tv. They recog-
nize that, with the growing size o.f hospitals and their resultant prob-
lems in maintaining efficient .food service, it is inevitable that hos-
pitals will continue to search .for ways in lvhich to solve these prob-
lems. Hospitals have already exhibited this tendency in turning to in-
dependent central purchasing agents to relieve the hospitals of cumber-
some problems involved in the. purchasing .function. Considering that 
independent catering services o.f.fer hospitals an opportunity to relieve 
themselves of all the dif.ficulties o.f food service, it is not dif.ficult 
to see why these distributors .feel that independent caterers will hold 
a dominant position in hospital operations in the .future. 
· This latter view seems to be a great deal more realistic than 
the former. It is significant that the more frank opinions are those 
held by established distributors who have been serving the institution-
al market .for a number o.f years. 
Thus, the .future of .frozen food distributors in the hospital 
market .. is not bright. For a .few years, they will be able to combat in-
dependent central hospital purchasing agents, because o.f convenience 
.factors in the services of distributors. However, distributors mu.st 
face the fact that independent caterers may soon reduce the distribu-
tors' ".functions in serving hospitals to acting as drayers .for the in-
dependent caterers. 
Reconnnendations 
In order to alleviate some of the major problems which are 
characteristic of the hospital market .for .frozen .foods, this thesis 
contains six recommendations .for members of the .frozen .food industry. 
First, to combat the inability of hospitals to purchase large 
quantities of frozen foods because of their limited freezer space, dis-
tributors who have direct contact with hospitals should work more 
closely with sellers of frozen food cabinets and freezers, informing 
them as to Which hospitals need freezers. Naturally, if hospitals did 
purchase more freezer space, this would decrease their needs for such 
frequent deliveries from distributors. But it would also tend to sway 
hospitals toward independent central hospital pUrchasing agents, since 
the hospitals could then profit through buying in vol'Dl11e. Thus, per-
haps these purchasing agents would profit most by discovering where the 
needs for freezers lie and letting freezer ·sellers know about these 
prospects. 
Second, the larger distributors who have preferred to remain 
in competition with independent central purchasing agents, not submit-
ting bids to these agents, must recognize that a growing number of has-
pi tals are doing business with these agents. Distributors should in-
vestigate the relative merits of servicing many hospitals less fre-
quently with fewer items (through a purchasing agent) versus servicing 
a few hospitals in quantity, but with the necessity of frequent deliv-
eries. If these larger distributors cooperated with the independent 
central purchasing agents, they :might find that their total dollar vol-
"llll'le as compared with delivery expense would be greater than it is at 
present. 
Third, distributors must perform the all-important function 
or transmitting hospital needs in the way of new frozen foods to frozen 
food processors. These processors, in turn, nmst begin to heed these 
actual hospital needs~ especially the need for better quality in exist-
ing products, in order to gain greater acceptance of frozen foods in 
hospitals. 
Fourth~ distributors must take more long-range outlooks~ rec-
ognizing that catering services 1-:d.ll become more important to hospitals 
as time goes on, so that they (the distributors) may prepare themselves 
for this situation (perhaps through investigation of alternative mar-
kets, etc.) 
Fifth, it is reconnnended that processors and p~ckers of fro-
zen foods place more emphasis on making factual information on frozen 
.foods available to hospitals, as a means of promotion. They are deal-
ing with a·very discriminating market, and one o.f the best t;ypes o.f 
promotion to this market is the factual approach. This might involve 
the distribution of the type of booklets issued recently by the Nation-
al Association of Frozen Food Packers, entitled, Frozen Foods for Fami-
ly Meala-37 and Nutrients· in Frozen Foods}B These booklets are designed 
to provide information use.fuJ. to dietitians in both planning menus and 
advising patients on diets. The booklets, which elilphasize ~e use o.f 
.frozen .foods, .foster the good will of hospital personnel toward the 
.frozen .food industr,y. 
Sixth, it is recognized that the scope of this thesis has 
limited its coverage of the hospital market for .frozen .foods. There-
fore, recommendations for further study will be mentioned. 
A study shouJ.d be made of the primary stages in the distribu-
tion ~cle of .frozen foods. Growers, processors, warehousemen and 
packers shouJ.d be interviewed to determine their attitudes and views on 
the future of frozen foods as related to hospitals~ and the parts to be 
played by themselves, distributors, independent central purchasing a-
gents and caterers in this market. 
Secondly~ it would be interesting to trace the development of 
the AFDOUS Food Handling Code~ to see what effect it has on the opera-
tions of distributors. 
Third~ studies similar to this should be made in other parts 
of the United States, to perm:i.t.discovery of similarities or differ-
ences in trends in relation to those noted in this study. 
Fourth, the factor of cost has been purposely deemphasized in 
this study, because of the reluctance of distributors to discuss this 
matter at length. However, it is an important factor in the decision-
making of hospitals as to what type of food to use, and it should be 
studied in detail. 
Fifth, the utilization of automatic vending devices in hos-
pital food services should be studied with respect to implications re-
garding use of frozen foods. 
These recommendations, if carried out~ may aid the frozen 
food industry in meeting the demands of the hospital market much more 
effectively. 
c. General Marketing Knowledge Facilitated by This Study 
This thesis is valuable not only in permitting a study of the 
hospital market for frozen foods but aJ.so in facilitating the observa-
tion of several implications regarding marketing in general. Let us 
discuss these implications, with respect to the material contained in 
this thesis. 
9J.. 
Market Research Techniques 
The techniques employed in the survey of hospital food direc-
tors and frozen food distributors are interesting in that they afford a 
comparison of two types of questionnaires and two methods of conducting 
interviews. 
More primar,y information was available concerning hospital 
food service operations than that concerning distributors' practices in 
dealing with hospitals. This facilitated a more complete anticipation 
of important factors in hospital operations than was possible in the 
case of distributors. Thus, it was possible to construct a question-
naire which would standardize the hospital interviews. Since this rTas 
not possible with distributors, no formal questionnaires were prepared, 
except for a listing of three or four ver,y general questions designed 
to direct conversation into the desired area of discussion. The dis-
tributors were encouraged to ntake the reinsn (within reasonable liJn-
its) during the interviews., and this proved invaluable in eliciting :i.Jn-
portant information in regard to current trends as expressed by the 
personal opinions of these distributors. 
So, 1-re see that the type of interview to be used in a SU1'Vey 
depends largely on available background information on which to base 
the construction of questionnaires. If nmch information of this type 
is available, it mq be profitable to construct a :formal questionnaire 
to be used as a guide during a structured, or more formalized and 
standardized interview. If little background information can be :found, 
it may be better to use a non-structured interview, allowing the inter-
viewee to guide the conversation, vrl.tbin certain wide limits, vrl.thout 
the use of a questionnaire. The latter type of interview requires 
greater ability of an interviewer in keeping the conversation 1dthin 
certain bounds; but the structured interview also necessitates in-
terviewer capability in knowing when to ask supplementary questions if' 
the need for these questions arises. 
One further point on interviewing techniques is the value 
derived from sending copies of the actual interview questions to the 
respondents in advance of the interviews. This type o£ procedure not 
only reduces respondent resistance but also permits the respondent to 
perform ~ necessar,y research prior to the time of the interview • 
. Thus., 1-re may see the importance of readily available infor-
mation in deciding on what type o£ questionnaire and interview to use 
in a survey, as vrell as the advantages to be obtained through properly 
preparing a respondent for the interview. 
Industrial Marketing 
We are studying a form o£ industrial marketing which may be 
more properly termed institutional marketing. Let us examine some of 
the characteristics of an industrial market, as enumerated by Phillips 
and Duncan, 39 with respect to the ways in rmich these characteristics 
are manifested in this study • 
.An important characteristic of many industrial markets is the 
geographical concentration o£ the market. This is evidenced by the 
tendenc,y of hospitals to be clustered in relatively small geographical 
areas, such as the Boston area. The eleven hospitals included in this 
study are all located wi. thin a relatively small geographical area. 
This fact has important implications with respect to the distribution 
of a product such as frozen foods. For instance, in serving hospitals 
which are located ver,y near to each other, distributors are able to 
keep transportation costs low, through efficient route control. 
A second characteristic of an industrial market is the pres-
ence of well-informed buyers. We have seen some of the effects which 
this fact may have on product acceptance. Hospital food buyers are 
acknowledged by distributors to be the most well-informed and most dis-
criminating of all food purchasers. Thus,· these buyers are quite cau-
tious in experimenting with new frozen food products, showing the in-
fluence of well-informed buyers on product acceptance. 
Large unit purchases and infrequent purchases are two addi-
tional characteristics of an industrial market. Hospitals fall into 
these categories, with a few exceptions. Most hospitals either pur-
chase a huge quanti~ of frozen foods one or two times a year through 
independent central hospital purchasing agents or contract direct~ 
with distributors through a monthly bid system. The exceptions are 
hospitals which buy .frequent~ in small quanti ties directly .from dis-
tributors' truck drivers, without the necessity of ordering in advance. 
This latter method is becoming less widely used, however. 
The limitation of .freezer space in ~ hospitals is a .factor 
in another characteristic of an industrial market - great reliance on 
the service of distributors. Hospitals depend on frequent deliveries 
by distributors to compensate for the fact that they (the hospitals) 
are able to carr,y o~ low inventories of .frozen .foods. The ability of 
an individual distributor to provide frequent deli very service is an 
important factor in having his bids accepted by hospitals. 
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The importance of quality in products is another character-
istic of an industrial market. We have noted the discriminating nature 
of hospital food buyers. These buyers feel that quality is of para-
mount importance in evaluating frozen .food products. Thus, it is nec-
essar,y .for members of the frozen food industr.r to concentrate on im-
proving the quality of their products. 
In an industrial market, there are often great fluctuations 
in demand for products, depending on current economic conditions. 
Thus, an industrial user of heavy machiner.r ~ avoid purchases of this 
machiner,v when the country• s economy is in a depressed condition. The 
hospital market for frozen foods is not affected by such factors, since 
hospital demand .for food is relatively stable, no matter what the cur-
rent economic condi tiona. However, there are seasonal. variations in 
hospital use of frozen .foods, as hospitals often use more fresh foods 
ttin season," due to cost differences between fresh and frozen foods. 
So, although economic conditions do not cause wide fluctuations in 
hospital demand for frozen .foods, there are some seasonal variations 
caused by cost considerations.· 
We have seen that the hospital market for frozen foods ex-
emplifies an industrial. market in many re13Pects. However, it is ex-
ceptional in one important respect - stability of demand caused by the 
nature of the product. Being a food product, it has a relatively ine-
lastic demand. One characteristic of an industrial market which has 
not been discussed is the importance of the merchandising (product de-
velopment) function. A separate section will be devote~ to this fac-
tor, because of its great importance. 
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Product Development 
The merchandising (or product development) function consists 
of the development and adaption of goods to meet the demands of b~ers 
and users.4° This stuqy has shown several aspects of product develop-
ment to be important in marketing industrial products. 
The first factor involves the quality and design of the prod-
uct. It is imperative that processors of frozen foods work on improv-
ing the quality of frozen foods so that they will meet the requirements 
of hospitals. Closely related to this fact is the improved standardi-
zation Which is needed in the grading of frozen food products. This is 
often true in an industrial market, where standardized quality at high 
levels is a necessity. The importance of product design is evidenced 
in macy One of these is the development of portioned meats, de-
signed to id hospitals in serving uniform portions. 
formulating product policy for an industrial market, pro-
n place emphasis on the breadth of product lines. This is 
hospital market for frozen foods, where food directors are 
or frozen food processors to expand their lines of vegeta-
bles, f 
other aspect of product development is packaging. We have 
ozen food packers are developing more useful and convenient 
packages. One example is the development of ~lar bags, designed to 
facilitate th~ cooking of frozen foods without removing them from their 
packages. Another example is the development of various sized packages 
to facilit te the handling and storage of frozen foods. Thus, package 
developmen takes various forms, including package composition and size. 
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i'act. 
The final point is the relationship of promotion to new prod-
pment. Frozen food processors have been relying great~ on 
selln in attempting to i'orce new products on hospital buyers. 
roven to.be largely wasted efi'ort, as most of' these products 
rejected by hospitals. On the other hand, until recently, 
i'ood industr.r had neglected to capitalize on the nutritional 
rozen foods by informing hospital food directors of this 
·s latter factual type of appeal is more ei'fective :Ln ap-
a discriminating market. Producers must take the market r s 
character·stics into consideration when planning promotional activi-
ties, in order to reduce misplaced promotional ei'fort. 
In summar.r, product development has many i'acets, all of which 
are important in a successi'ul exploitation of' the hospital market for 
i'rozen foods. These i'acets include: quality of products; breadth of' 
product lines; product design; packaging; and relation of promotion to 
new product development. 
Channels of' Distribution 
This study gives us an indication of two £actors influencing 
producers t decisions as to which channels of distribution to use and 
which specific units (such as individual distributors) to utilize with-
in the channels. The study has also provided us an opportunity to ex-
amine the functions of a purchasing agent in the distribution of' indus-
trial products. 
We have seen how the increasing problems of food service are 
causing many hospitals to turn the whole operation to independent ca-
terers. Although these caterers are presently receiving distribution 
£rom frozen food distributors, it is conceivable that, at some future 
time, they ma;r find that they can profit more by buying direct:cy- from 
frozen food packers. This would exclude frozen food distributors £rom 
the hospital market for frozen foods, if the caterers ever became es-
tablished to the extent predicted by some distributors. This would be 
a case of the needs of the ultimate users of the product (hospitals) at 
least indirect:cy- influencing a change from the use of distribUtors to 
direct distribution by processors. This point also evidences the im-
portance to industry members of constant consideration of long-term im-
plications which are like:cy- to affect their organizations. 
This study has also pointed out that it is possible that the 
larger distributors who deal directly with hospitals do a more aggres-
sive selJ.ing job than do independent cent:t"al purchasing agents (and, 
therefore, the smaller vendors working with these agents). This fact 
may affect the choices of frozen food processors as to Which specific 
distributors to use in marketing their products. Ma.ey of the brands of 
frozen £oods are concentrated with one distributor in a certain region, 
and this may be the result of an analysis on the part of the processor 
to determine Which distributor does the best selling job. 
We find, then, that the needs of both the users and the pro-
ducers of a product have.great weight in influencing the choices of 
producers between and within channels of distribution to be used. 
The role of independent central hospital purchasing agents in 
the distribution process· is interesting in that, unlike food brokers, 
they operate only on the buying side o:f the transaction. They also 
have continuous relationships with their principals, quite different 
from the operations of many food brokers, who may or may not have this 
type of relationship. Also, the independent purchasing agents which 
this study involves are located in a large central market, a character-
istic of most independent purchasing agents. 41 Thus, this study of the 
hospital market for frozen foods has afforded us a lodk at some of the 
most prominent characteristics of an independent purchasing agent. 
?mmnar3' of General Marketing Knowledge Facilitated by This Study 
A study such as this is doubly valuable i£, besides present-
ing a report on a certain topic, it can contribute to the overall expe-
rience o£ learning on the part of both the person conducting the study 
and the readers of the report. This study has facilitated such a con-
tribution in the area o£ general marketing knowledge. ;.---------------:----::---~ ., 
,·"_,_~· -~~.; ..... _,{.._ -..,_ 
We have learned the importance of readily avail;~J;e -prl.lTla+.".r _ 
' ""' .:::-- '- ---
"""' ~-:- -
information in influencing the types of questionnaire~~d in~r;iews ~o 
:.: i : ~ :_ 
be used in a survey project, as 'tvell as the benefits ~~ned tW'~gh 
~~::.. -- ~,, 
proper preparation of the respondents for the intervi~~'~c i __ --.: 
~---·~ ~-~:---/ .,..- .:~~-- -.:::::=~-. 
The study has brought to us an idea of some of·tne p~o~11ent 
characteristics of an industrial market, as well as some of the salient 
considerations in the distribution of products to this t.r,pe of market. 
Some of these considerations are: geographical location of the market; 
characteristics o£ the b~ers in the market; important factors influ-
encing market demand; product polid.y; and channels of distribution to 
be used. 
D • Concluding Statement 
~o, the importance of this study is twofold. It has provided 
an analysis of the grmv.ing hospital market for frozen foods in Boston. 
And it has facilitated a learning process in regard to general market-
ing knowledge. 
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APPENDIX I 
BED CAPACITY OF ELEVEN SELECTED HOSPITALS z 1956 AND 1960 
Hospitals Number of Beds and Ranked Order 
Sept., 1956 Rank Jan., 1960 
Boston City 1,570 1 1_,200 
Mass. General 927 2 1,000 
Veterans Administration 92.3 3 920 
N. E. Deaconess .367 4 .375 
Beth Israel .324 5 365 
Mass. Memorial .316 6 246 
Peter Bent Brigham 280 7 285 
Mount Auburn 248 8 246 
Cambridge City 246 9 270 
N. E. Baptist 242 10 276 
Robert B. Brigham 95 11 85 
Median 316 285 
Sources: nospitals, Journal of the American Hos~ital Association. 
voi. 21, no. 15, August 1, 19571 PP! 8 - 87. 
Hospital Questionnaires, Question 1. 
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Rank 
1 
2 
3 
4 
5 
9.5 
6. 
9.5 
8 
7 
11 
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APPEI\T])JX II 
FULL-TIME FOOD EMPLOYEES OF ELEVEN SELECTED HOSPJI:TALS, JANUARY, 1960 
Hospitals Number Food Emplqyees Rank 
Boston City 230 2 
Mass. General 27.5* 1 
Veterans Administration 14.5 4 
N. E. Deaconess 98 6 
Beth Israel 160* 3 
Ymss. Memorial .5.5 8 
Peter Bent Brigham 14o* .5 
Mount Auburn 43 10 
Cambridge City .56 7 
N. E. Baptist 49 9 
Robert B. Brigham 30 ll 
Median 98 
Source: 1Iospi tal Questionnaires, Question 2 • 
* Also trains Dietetic Interns. 
APPENDIX III 
FROZEN FOODS EXPENDITURES AS A PERCENTAGE OF TOTAL FOOD BUDGET 
FOR ELEVEN SELECTED HOSPITALS, 1959 
Hospitals Frozen Foods % of Total Food Budget* Rank 
Boston City ll.O% 4 
Mass. General 3.8 10 
Veterans Administration 12.5 2.5 
N. E. Deaconess 4.5 7.5 
Beth Israel 5o.o 1 
Mass. Memorial 3.0 11 
Peter Bent Brigham 25.0 2 
:Hount Auburn 4.4 9 
Cambridge City 4.5 7.5 
N. E. Baptist 6.0 6 
Robert B. Brigham 10.0 5 
Arithmetic Average 
Median 
Source; Hospital Questionnaires, Question 8. 
* Same of these figures are necessarily close approximations. 
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APPENDIX IV 
QUANTITIES OF FROZEN FOODS USED DT ELEVEN SELECTED HOSPITALS, 1959* 
Hospi tals*'A- Frozen Fruit Frozen Juices Frozen Vegetables Frozen Meats Frozen Seafood 
(Pollllds) (No. Cans)*** (Pollllda) (Pounds) (Pounds) 
Boston. City 12,000 1,440 100,000 0 0 
Mass. General 14,442 7,848 49,775 15,ooo 500 
Veterans Administration 6,450 4,200 35,350 42,950 5,ooo 
N. E. Deaconess 2,245 5,640 21,232 0 1,670 
Beth Israel 3,200 4,500 17,750 26,000 0 
Mass. Memorial 600 2,16o· ll,380 1,950 1,560 
Peter Bent Brigham 3,550 4,200 23,750 17,260 4,,500 
Mount Auburn 1,760 5,016 10,400 960 228 
C~ridge City 2,880 3,456 15,750 5,200 1,ooo 
N. E. Baptist 450 4,800 9,000 5,ooo 450 
Robert B. Brigham 432 1~440 5,200 4,680 3,640 
Median 2,880 4,200 17,750 5,ooo 1,ooo 
* Ra.nki.ng procedure used only with total usage figures (foll6w:i.ng page)" 
** Many of these values are necessarily close approXimations, 
*** 12 32-ounce cans per case. 
• U\ ~ 
APPENDIX IV (CONTtD) 
QUANTITIES OF FROZEN FOODS USED IN ELEVEN SELECTED HOSPITALS, 1959 
Hospitals Precooked Frozen Foods other Frozen Foods Total Usage* 
(In Units) 
Boston City 0 15,600 pounds eggs. 129, 040 
Mass. General 
Veterans Administration 
N .. E, Deaconess 
Beth Israel 
Mass. Memorial 
Peter Bent Brigham 
Mount Auburn 
Camb:r:fdge City 
N. E. Baptist 
Robert B. Brigham 
Median 
0 
0 
30 cases waffles 
0 
0 
36 cases waffles 
30 cases waffles 
0 
0 
0 
32,990 pounds eggs 
12,000 pounds eggs 
0 
0 
0 
3,900 pounds eg~ 
180 cans whip 
0 
0 
0 
0 
* Each pound or can (or case of waffles) arbitrar~ figured as one unit. 
** These are one-quart cans of Whipped toppi~g. ' 
Source: Hospital Questionnaires, Question lB. 
120,555 
105,950 
30,817 
51,450 
17,650 
57,376 
20,994 
28,286 
19~700 
l5,.39.2 
30,817 
Rank Order of 
Total Usage 
l 
2 
3 
6 
5 
10 
4 
8 
7 
9 
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APPENDIX V 
SUMMARY OF RESPONSES TO SELECTED QUESTIONS BY SELECTED HOSPITALS 
3. How muchJI if any, do you feel the number of food preparation em-
plc,rees has been affected ~ the degree of use or non-use of frozen 
foods? 
Only two of the eleven hospitals reported that the use of 
frozen foods has affected the number of food preparation and serv-
ice emplqyees in any way •. One hospital has eliminated two food 
service emplc,rees and another hospital has eliminated one (a vege-
table cleaner). But the use of frozen foods has enabled several 
hospitals to transfer many food preparation employees to other food 
service jobs where the labor shortage is acute. 
4. What is the organizational pattern of the management section of 
your food service? 
Each hospital has one administrative head of the Dietary De-
partment, such as a Director of Dietetics or a Chief Dietitian. 
The number of assistants who are direct~ responsible to this per-
son in each hospital seems to be related directly to the size of 
the hospital. These assistants act as intermediaries between the 
head of the dietar.y and the lower echelon personnel, such as ~ooks. 
5. How, if at all, has the degree of use or non-use of frozen foods 
influenced the organization or size of this management section? 
The use of frozen foods has not affected the organizational 
pattern of this management section in a.n;r hospital. 
6. Does this hospital use frozen foods to a.n;r great extent? What has 
been the histor,r of the use of frozen foods here? 
All the hospitals use frozen foods, although to varying de-
grees. Most of the hospitals have used frozen foods since the late 
1940•s or early 1950ts. A few of the hospitals have either been 
newly constructed or have built more freezer space during the 
1950's, and they have used frozen foods since that t:tme. 
Six of the eleven hospitals are using frozen foods in an in-
creasing quantity, while the remainder have been using relati vel:y 
constant amounts in recent years. 
7. What were the reasons behind the initiation of the use of frozen 
foods here? 
Reasons mentioned included: variety of food facil:t tated by 
frozen foods, which extend the seasons of various foods; portion 
control facilitated; keeping up with a trend; saving of prepara-
tion and cooking t:tme; saving of labor in preparation; saving of 
space (especially as compared to fresh vegetables)t facilitation of 
specialized and individual diets; palatability of concentrates; eye 
appeal (especially as compared to canned foods); cost control; min-
imization of waste; facilitation of easy replenishment of cooked 
food; cost saving on some items; nutritional value of frozen foods; 
and increased freezer space in several hospitals. 
9. What effect, if aqy, do you feel the use of frozen foods has had on 
the food budget (dollar value, composition)? 
Five of the eleven interviewees responded that the use of 
frozen foods has raised their food budget (with rises in the cost 
of living taken into consideration). The other six hospitals re-
ported no effects. 
10. Has the dollar value or composition of' the i'ood budget placed a:rry 
limitations on the use of' frozen foods in this hospital? If so, oi' 
what nature are these? 
.Qnly one hospital person i'elt that dollar value of' the budget 
allocated to frozen foods placed any limitation on the use of' fro-
zen foods. One other hospital respondent said there was a possi-
bility that this might be true. All other hospitals would use no 
greater percentage of' frozen foods even if the total i'ood dollar 
budget were raised. 
11. To what extent is the use of' frozen foods affected by a seasonality 
factor here? 
The use of' frozen foods is affected by a seasonality factor 
in all but one of the hospitals, in that they all buy some kind of 
fresh fruits and/or vegetables when they are in season, because of' 
the cost and quality advantage accruing from this procedure. The 
remaining hospital uses frozen foods all year round because of' an 
order of' its Nutritional Board to this effect. 
Some of the respondents also mentioned a seasonal fluctuation 
in prices of frozen foods. 
12. What new product developments in connection with frozen foods do 
you feel have been helpful to hospitals in recent years? Which of 
these were developed specifically because of hospital demand? 
Products named included! frozen concentrates; frozen vegeta~ 
bles; bulk package sizes to facilitate handling (largely a result 
of hospital demand); uniform bulk pack of' fruits, as well as indi-
vidual portion pack; frozen steaks and fish with portion control; 
lOB. 
other pre-portioned meats; salt-free peas (largely due to hospital 
demand); and mashed squash. One respondent said that the hospi-
tal t s standards were too high to experiment much with new .frozen 
food products. 
13. On the basis o.f current hospital needs, can you suggest aQY prod-
ucts, the development ~ which would be beneficial to hospitals? 
Products named included: frozen cherries in bulk containers; 
unsweetened fresh .fruit; strained foods such as puree in bulk con-
tainers; dietetic .foods (especially .fruits); greater variety of 
vegetables; fruits without sodium as well as sugar; and greater va-
riety o.f pre-portioned meats. One respondent said that, before ex-
perimenting with new .frozen food products, the .frozen food industr,y 
should improve the quality ~ present products. 
14. How, if at all, do you think the degree of use of frozen foods here 
has affected: 
a. quality of .food served? 
Ten out of the eleven respondents replied that frozen foods 
have raised the quality of the food served at their hospitals, par-
ticularly through portion control and the quality advantage of fro-
zen foods over canned foods. The remaining hospital reported no 
change. 
b. variety of food served? 
Every respondent replied that the variety of food served has 
increased through the use of frozen foods. This is because frozen 
foods eliminate the seasonality of certain foods. 
c. ease of preparation and serving food? 
109. 
Each hospital reported some degree of advancement in this 
area, particularly in the preparation phase. 
d. attitude of patients toward the food service? 
Eight of the eleven respondents reported improvement in this 
area due to the use of frozen foods, particularly due to the eye 
appeal advantage which frozen foods possess over canned. The other 
three hospitals reported no change. 
e. attitude of staff toward the food service? 
Seven respondents reported improvement in attitude of staff, 
largely because of the greater variety of foods now available 
through the use of frozen foods. The other four hospitals reported 
no change. 
f. others. 
Other; factors mentioned were: fle:x:ibili ty in the event of 
' 
unexpected ~atients;: and quick replenishment of cooked food during 
meals. 
.. 
15. 'What do you: consider to be the most important advantages in the use 
I 
of frozen fchods by this hospital? 
Advantages mentioned included: elimination of seasonality of 
many foods, facilitating availability of a greater variety of food; 
facili tatioi of portion control; available freezer space .in some 
i 
hospitals; quick replenishment of diminishing cooked food supply 
during meals; availability of easy meals in case of emergency; sav-
ing of labor time (preparation);: labor load cut down; in a coopera-
tive bidding aystem (with an independent central purchasing agent), 
price advani;ages may often be realized; space saving (particularly 
! 
no. 
as compared to fresh vegetables); control (no waste); one cook may 
handle more items; better quality than canned (and often fresh) 
foods; eye appeal; frequency of deliveries by distributors; tmi-
formity of quality; uniformity of yield; cleanliness; n'\ltrient val-
ue; ease in handling; and speed of preparation for relay system of 
preparation. 
16. What do you consider the most impo;rtant limitations and disadvan-
tages in the use of frozen foods by this hospital? Are there any 
indications': of the adoption of measures to overcome these factors? 
i 
Lack of adequate freezer space was frequently mentioned. 
Some of the hospitals are hopeful of procuring more freezer space 
in the near future, but others are not. Other disadvantages and 
limitations include: some frozen vegetables are not acceptable be-
cause of lack of quality; cost of frozen foods is often higher than 
canned and/~r fresh; lack of government inspection on all frozen 
food items,;;necessity of keeping to predetermined quantities when 
using bid system (with an independent central purchasing age:rrt); 
control of ~emperature in freezers; taste as compared to some fresh 
foods; pre-breading of frozen fish (While hospital food directors 
would rather control the amount of breading themselves); shrinkage 
and poor qu~ity of frozen fish; and necessity of buying best qual-
ity foods tQ maintain acceptable standards. 
17. What source of frozen foods does this hospital use? 
Five hospitals buy exclusively through an independent central 
hospital purchasing agent. Five deal directly with distributors, 
some of them without advance orders, and others through a bidding 
m. 
procedure • The remaining hospital beys both through the central 
purchasing agent and directly .from distributors. 
Sources: Hospital Questionnaires. 
.APP];NIOCX VI 
BOSTON CITY HOSPITAL: RESPONSES TO SELECTED QUESTIONS 
3. The number of food service employees has not been affected at all 
by the use of .frozen foods, because empJ.oyees are aJ.J. civil. serv-
ants with guaranteed employment. However, if the number of food 
service employees could legally have been reduced, the use of fro-
zen foods would have enabJ.ed the hospital to do so. Some empJ.oyees 
have been switched from food preparation jobs to other tasks. 
4. Organizational pattern of management section of food service: 
Chief Dietitian; 10 Assistant Dietitians; Stewards and Chefs. 
5. Use of frozen foods has not affected this organizational pattern. 
6. Frozen foods, particularly vegetables, are used to a great extent. 
They have been used for about five years, with a big jump in use 
during the past two years. This jump in use is due to a ruling of 
the hospital's Nutritional Board to the effect that all vegetables 
used in the hospital must be frozen. No frozen meat is used, be-
cause it often is not government inspected, a requirement in this 
hospital. 
7. The use of frozen foods was initiated mainJ.y because the Nutrition-
al Board ordered it and partially because of its vaJ.ue in salt-
free diets. 
9. The use of frozen foods has had no effect on the food dollar 
budget. 
10. The dollar value and composition of the food budget have not placed 
~ J.imitations on the use of frozen foods. 
11. The u~e of frozen foods is not affected by a seasonality factor 
because of the order of the Nutritional Board. 
12. Frozen concentrates and vegetables in greater variety have been es-
pecial~ helpful product developments in recent years. 
13. Outside of further variety of concentrates and vegetables, new 
product developments probably would not help this hospital much, 
since its use of frozen foods is limited by the requirement that 
ail its food be government inspected. 
14. Quality, variety, and ease of preparation and serving food have all 
been greatly improved through the use of frozen foods. The pa-
tients' attitudes tovrard the food service have improved greatly, 
largely because of the advantage of eye appeal whioh frozen foods 
usually enjoy over canned. The attitude of the staff has improved. 
15. Advantages include: ample freezer space available in this hospital; 
frozen foods are useful in emergencies when certain foods are need-
ed quickly, because of the ease and speed with which these foods 
may be prepared; labor time and labor load cut down; no waste; o-
verall preparation time is shortened; and Nutritional Board feels 
frozen foods contain higher nutritional value than canned. 
16. Disadvantages and limitations include: slightly higher cost as 
compared to canned; in this hospital, only government inspected 
food can be used; and, since the labor force cannot be diminished 
because of ciVil service, labor-saving is not so great a factor 
here as· it might be elsewhere. 
17. This hospital utilizes frozen food distributors, 1v.ith distributors 
bidding for the hospital's business mont~. 
Source: Hospital Questionnaire, Boston City Hospital. 
APPENDIX VII 
MASS. GENERAL HOSPITAL: RESPONSES TO SELECTED QUESTIONS 
3. Due to the use of frozen foods, this hospital has been able to e-
liminate two food service emplo.yees. 
4. Organizational pattern of management section of food service: 
Director of Dietetics; Assistant Director of Dietetics; Head Dieti-
tian; 27 Assistant Dietitians.* 
5. Use of frozen foods has not affected this organizational pattern. 
6. Frozen foods have been used extensively since 1950. The hospital 
first used a few vegetables and fruits, then orange juice, and 
later eggs. The amount of frozen foods used has increased progres-
sively since the initiation of its use in the hospital. 
7. The main reasons for the initiation of use of frozen foods were: 
economy of space (particularly as compared to ma.IlY fresh vegeta-
bles), and economy of labor time. 
9. The use of frozen foods has slightly increased the food dollar 
budget. 
10. The dollar value of the food budget has slightly limited the use of 
frozen foods b.1 this hospital to below the desired level. 
11. The use of frozen foods is affected by a seasonalit,y factor. Same 
fresh vegetables (particularly broccoli, squash, and asparagus) are 
used in season to take advantage of cost differences. 
12. The most helpful recent new frozen food product development has 
been the uniform pack (such as 30-pound tins of fruits), which 
facilitates better cost control and portion control. 
* This hospital also trains Dietetic Interns. 
l3. The development of frozen strained puree in large containers would 
be especially helpful to this hospital. 
14. Qualit,y and ease of preparation and serving food have improved due 
to the use of frozen foods. Variet.y of food served has been 
heightened due to the fact that frozen foods extend the season of 
~ vegetables and fruits so that they ~ be used year round. 
Patients' attitudes have improved because of the eye appeal of 
frozen foods. The staff has been exposed to frozen foods gradually 
over a period of time, and their attitudes have remained about 
constant. 
15. Advantages include~ better quality than canned foods; and less la-
bor time than many fresh foods. 
l6. Freezer space is limited in this hospital, but the hospital is in 
the process of expanding many facilities which include freezer 
space. This has been the main limitation in the use of frozen 
foods, along with some slight budget restrictions. 
17. This hospital procures its frozen foods through an independent hos-
pital purchasing agent. 
Source: Hospital Questionnaire, Mass. General Hospital. 
APPENDIX: VIII 
VETERANS .ADMIN. HOSPITAL:· RESPONSES TO SELECTED QUESTIONS 
3. The use of frozen foods by this hospital has not affected the num-
ber of food service employees. 
4. Organizational pattern of management section of food service: 
Chief Dietitian; Assistant Chief Dietitian; Head Dietitian (in 
charge of food production); Chief Cook and Assistant Cook. 
5. Use of frozen foods has not affected this organizational pattern. 
6. This hospital has used frozen foods since the hospital was built, 
in 1954. A relatively constant amount has been used since that 
time. 
7. The reasons for the initiation of the use of frozen foods include: 
less handling of fruit and vegetables; saving of preparation time; 
and money-saving on such items as eggs. 
9. The use of frozen foods has had no effect on this hospital's food 
budget. 
10. The dollar value and composition of the total food budget have not 
placed an,y limitations on the use of frozen foods in this hospital. 
11 •. A seasonality factor does affect the use of frozen foods in this 
hospital, as the hospital tends to use many fresh fruits and vege-
tables in season, to take advantage of cost savings and the quality 
of fresh food. 
12. Mashed squash has been the most helpful recent product development 
for this hospital. 
13. No needed products were suggested. 
14. Quality of food served has improved through the use of frozen food. 
ll7. 
Variety has improved through the extension of the seasons of fruits 
and vegetables. Ease of preparation and serving food has also in-
creased greatly through the use of frozen foods. There has been no 
change in the attitudes of patients or staff. 
15. Advantages include: eye appeal; safety in quality (especially in 
poultry); nutrient value; saving of labor time; ease in handling; 
and speed of preparation, which is especi~ important to this 
hospital which prepares food in many rel~s. 
16. Disadvantages and limitations include: someWhat limited freezer 
space (there are no signs of improvement); purchase of anything 
less than the best quality grade (and most expensive grade) of fro ... 
zen foods results in procurement of less than acceptable quality;. 
shrinkage and inferior quality of some frozen seafood; and often 
too much pre-breading of seafood, not allowing the hospital to a-
dapt these i tams to suit their various menus and diets. 
17. This hospital deals directly wi. th frozen food distributors, on the 
basis of monthly bids by these distributors. 
Source: Hospital Questionnaire, Veterans Administration Hospital. 
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APPENDIX IX 
N. E. DEACONESS HOSPITAL: RESPONSES TO SELECTED QUESTIONS 
3. Since the initiation of use of frozen foods coincided with the es-
tablishment of new kitchen and ·freezer space~ it was not known 
Whether the use of frozen foods has affected the number of food 
service employees. 
4. Organizational pattern of management section of food service: 
Head Dietitian; Assistant Dietitian in Charge of Main Kitchen. 
5. Use of frozen foods has not affected this organizational pattern. 
6. This hospital has used frozen foods in an increasing amount for 
seven years. A large part of the reason for this increasing use 
is that distributors have become more willing to make more frequent 
deliveries. 
7. The reasons for the initiation of the use of frozen foods include: 
new freezer space; labor costs cut; cost control (no waste) brought 
about U,r frozen foods; and speed of preparation for quick replen-
. ishlnent of diminishing supply of cooked food during meals. 
9. The use of frozen foods has slightly increased the food dollar 
budget. 
10. The dollar value and composition of the total food budget have not 
placed ~ limitations on the use of frozen foods in this hospital. 
11. Fresh vegetables· are used in season if the cost saving over frozen 
vegetables is significant. 
12. This hospital does not experiment with new products very much~ be-
cause of its very high standards on food quality. 
13. B~cause of the high standards of this hospital, the respondent 
119,. 
suggested that the frozen food industr,r should work to improve the 
quality of its present items before tr.ying to develop so many new 
products. 
14. Every one of the five factors named in this question has improved 
due to the use of frozen foods. Once again, the seasonalit,r and 
eye appeal factors were of primary importance. 
15. Advantages include: dependable, uniform quality (on the items used 
bY, this hospital); unUorm yield (serving per pound); improved 
quality over some canned foods; variety afforded by extending the 
seasons of ~ foods; space advantage over many fresh foods (par-
ticularly vegetables); and saving of labor time. 
16. Disadvantages and limitations include; the space that is used is 
more costly than that used to store canned foods, and some fresh 
foods; problem of temperature control; the taste is not quite so 
good as that of some fresh foods; and the quality of some items is 
too low. 
17. This hospital receives distribution several times a week from a 
distributor•s truck without ordering in advance. 
Source: Hospital Questionnaire, N. E. Deaconess Hospital. 
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APPENDIX X 
BETH ISRAEL HOSPITAL:· RESPONSES TO SELECTED QUESTIONS 
3. The number of food service emplqyees has not been affected by the 
use of frozen foods in this hospital, although some food prepara-
tion employees are.now made available for other tasks. 
4. Organizational pattern of management section of food service: 
Director of Dietetics; Assistant Director of Dietetics; O.P.D. 
Nutritionist; Main Kitchen Dietitian; Cafeteria Dietitian; 
Floor Service and Relief Dietitian; and Teaching Dietitian.* 
5. Use of frozen foods has not affected this organizational pattern. 
6. This hospital has used frozen foods increasingly for a number of 
years (approximately ten years). 
7. Reasons for the initiation of the use of frozen foods include: 
the variety of foods available at all seasons through the use of 
frozen foods; and the portion control facilitated by frozen foods. 
9. The use of frozen foods has had no effect on the total food budget. 
10. The dollar value and composition of the total food budget have 
placed no limitations on the use of frozen.foods by this hospital. 
11. Fresh fruits and vegetables are used in season only if the cost 
advantage over frozen foods is sufficiently significant to justify 
the increased overhead and labor costs incurred through the use of 
fresh food. 
12. No recent helpful products were mentioned. 
13. Two product developments would be beneficial to this hospital: the 
inception of a bulk package (20 pounds) of frozen cherries; and 
* This hospital trains Dietetic Interns. 
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unsweetened freezing of ~ fresh fruits such as apples. 
14. Quality has improved through better portion control. Variety has 
improved through the extension of seasons of various foods rr,r fro-
zen foods. Frozen vegetables have improved the ease of preparation 
and serving food more than have ~ other of the frozen food prod-
ucts. There have been no changes in patientsr attitudes toward the 
food service through the use of frozen foods, but the attitudes of 
the staff have improved noticeably. 
1.5'. Advantages include: cutting of labor . costs (in preparation); ex-
tension of variety of foods available at all seasons; portion con-
trol facilitated by frozen foods; and ample space available in this 
hospital. 
16. Disadvantages and limitations include: some frozen vegetables are 
too low in quality standardization to be acceptable; and the cost 
of frozen foods is a little higher than that of canned. 
17. This hospital uses an independent central hospital purchasing agent 
exclusively. 
Source: Hospital Questionnaire, Beth Israel Hospital. 
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APPENDIX XI 
MASS. MEMORIAL HOSPITALS: RESPONSES TO SELECTED QUESTIONS 
3. The number of food service emplcr,rees has not been affected b,r the 
use of frozen foods by this hospital. 
4. Organizational pattern of management section of food service: 
Chief Dietitian; Administrative Dietitian; Cafeteria Supervisor; 
Food Supervisor (patients). 
5. Use of frozen foods has not affected this organizational pattern. 
6. This hospital began using frozen foods in the late 1940's. There 
has been a steaqy increase in the degree of use of frozen foods 
since then. 
7. Reasons for the initiation of the use of frozen foods include: the 
saving of labor time in preparation; and the ease with which frozen 
foods facilitate special diets. 
9. The use of frozen foods has not affected the total food budget. 
10. The dollar value and composition of the total food budget have 
.placed no limitations on the use of frozen foods by this hospital. 
ll. The cost of frozen foods is sometimes subject to seasonal changes. 
Fresh fruits and vegetables are used in season whenever there is a 
significant cost difference between fresh and frozen. 
12. The most important recent frozen food developments for this hospi-
tal are frozen steaks and fish with portion control. 
13. No new products were suggested. 
14. Quality, variety, ease of preparation and serving, and patients t 
attitudes (due to eye appeal) have all improved noticeabzy through 
the use of frozen foods. There has been no change in the attitude 
of the staff. 
15. Main advantages include:: eye appeal value compared to that of 
canned foods; portion control facilitated; space-saving compared to 
.fresh vegetables; and labor...sa;ying (preparation time) • 
16. Major limitations and disadvantages are twofold: freezer space is 
limited (administration is considering obtaining more freezer 
space); and the problem of temperature control. 
17. This hospital uses an independent central hospital purchasing agent 
exclusively". 
Source: Hospital Questionnaire, Mass. Memorial Hospitals. 
APPENDIX XII 
PETER BENT BRIGHAM HOSPITAL:. RESPONSES TO SELECTED QUESTIONS 
3. The number of food service emplo.yees has not been affected by the 
use of frozen foods in this hospital, but some food preparation em-
ployees have became available for other tasks. 
4. Organizational pattern of management section of food service: 
Director of Dietetics; Senior Administrative Dietitian and two 
Assistant Administrative Dietitians; Senior Therapeutic Dietitian; 
and two Research Dietitians.* 
5. Use of frozen foods has not affected this organizational pattern. 
6. This hospital has used frozen foods increasing~ for a number of 
years (approximately ten years). 
7. Reasons for the initiation of the use of frozen foods include:· the 
fact that it was "something new" to try; saving of space (particu-
larl;r as compared to fresh vegetables); saving of labor time in 
preparation; and less cooking time. 
9. The use of frozen foods has slightly increased the food dollar 
budget. 
10. The dollar value of the total food budget 1l1a\V' have placed a slight 
limitation on the use of frozen foods, but not a barrier of ~ 
consequence. 
11. Fresh vegetables and fruits are used in season, because of their 
better taste value and lower cost. 
12. The most important product developments in frozen foods, from this 
respondentts point of view, are: the increased variety of frozen 
* Teaching Dietitian utilized with both Dietetic Interns and patients. 
vegetables now available; and the advent of salt-free peas, in 
July, 1959. This latter development was very likely- due to hospi~ 
tal demand. 
13. This hospital is particularly- interested in seeing an even greater 
variety of frozen vegetables on the market. It 1rould also be very 
receptive to frozen fruits with combined low-sugar, low-salt 
contents. 
14. Every one of the five areas shows great improvement due to the use 
of frozen foods. The main reasons are: extension of the season for 
~ vegetables and fruits; and the fact that frozen foods are sel-
dom overprocessed as canned foods may be. 
15. Advantages include: ease of preparation (initial work already' 
done); saving on storage (particularly- as compared to fresh vege-
tables); lack of seasonalit,r of various fruits and vegetables fa-
cilitated by frozen foods; and ey-e appeal (important in patients' 
attitudes). 
16. Disadvantages and limitations include: the slightly higher cost of 
most frozen foods, particularly in comparison to canned; limited 
storage space; and the problem of temperature control. The Die-
tar,r Department is working to get more freezer space (with no suc-
cess y-et). 
17. This hospital procures its frozen food to an increasing degree 
through an independent central hospital purchasing agent. A de-
creasing number of items are purchased directly from distributors. 
Source: Hospital Questionnaire, Peter Bent Brigham Hospital. 
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APPENDIX nii 
MOUNT AUBURN HOSPITAL: RESPONSES TO SELECTED QUESTIONS 
3'. The use of frozen foods in this hospital has facilitated the elimi-
nation o£ one vegetable cleaner. 
4. Organizational pattern of management section of food service: 
Head Dietitian; two Therapeutic Dietitians (one is assistant to the 
Head Dietitian); and two Food Supervisors (kitchen and cafeteria). 
5. Use of frozen foods has not affected this organizational pattern. 
6. This hospital uses frozen foods fairly e~ensively. It has been 
using a relatively constant amount of frozen foods since the late 
1940's. 
7. Reasons for the initiation of the use of frozen foods include~ eye 
appeal and nutritional value of frozen vegetables as compared to 
canned; saving of space (particular~y in vegetables); original cost 
advantage in buying frozen foods; and palatabilit,y of concentrates. 
9. The use of frozen foods has slightly increased the food dollar 
budget. Frozen foods are now more expensive in relation to fresh 
foods than they were before. 
10. The dollar value and composition of the total food budget have not 
placed any limitations on the use of frozen foods. 
11. Some fresh fruit is used in season, but frozen vegetables are used 
all year. 
12. The most important frozen food product development, from this re-
spondent's point of view, has been pre-portioned meats. 
13. Two suggested products for development are~ dietetic foods (espe-
cially fruits); and cutting down the salt content in the vegetables 
now being packed with salt. Most frozen vegetables are n~r consid-
ered to be relatively salt-free. 
14. Improvement has been noted in every area under stu~ in this ques-
tion. Quality improvement has been noted as compared to canned and 
.fresh foods. Eye appeal is important in the improvement of pa-
tients' attitudes. 
15. Advantages include: ample freezer space available in this hospital; 
saving of labor time in preparation;: greater eye appeal than canned 
foods; and frequenc,r of delivery available. 
16. The only disadvantage noted was that of the expense.of frozen food. 
17. This hospital uses an independent central hospital purchasing agent 
exclusively. 
Sourcer Hospital Questionnaire, Mount Auburn Hospital. 
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APPENDIX XIV 
CAMBRIDGE CITY HOSPITAL: RESPONSES TO SELECTED QUESTIONS 
3. The number of food service emplo.yees has not been affected by the 
use of frozen foods in this hospital. 
4. Organizational pattern of management section of food service: 
Head Dietitian; Chef; Assistant Chef. 
5. Use of frozen foods has not affected this organizational pattern. 
6. Since 1950, this hospital has used frozen foods increasingly. 
7. Reasons for the initiation of the use of frozen foods include: 
keeping up with the 11newn trend to frozen foods; and time, space, 
and labor (preparation) saving as compared with fresh vegetables. 
9. The use or frozen foods has increased the total food dollar budget. 
10. The dollar value and composition of the total food budget have not 
placed any limitations on the use of frozen foods. 
11. Fresh vegetables are used in season because they are less expensive 
than frozen vegetables. 
12. The most important recent product developments are frozen concen-
trates and bulk package sizes to facilitate handling. The latter 
may be at least partly due to hospital demand. 
13. No needed product developments were suggested. 
14. Improvement was noted in each of the five areas in question. Two 
added improvements 1-rere noted: flexibility facilitated in the event 
of unexpected patients or guests; and speed and ease of replenish-
ment of ~ given type of food during meals. 
15. Advantages include: price advantage realized in a cooperative pur-
chasing process through a central purchasing agent; saving of space 
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as compared to fresh vegetables;. no waste; saving of preparation 
time and labor; more variety in menus; and the way in which frozen 
foods facilitate the handling of more items by one cook at each 
meal. 
16. Major disadvantages and lind. tations include~ difficulty of pre-
dicting future use of frozen foods to facilitate the cooperative 
pUrchasing process, and later difficulty in keeping to prede-
termined figures; limited frozen chest space (can•t take advantage 
of quantity bargains); and some'tmat higher prices of frozen foods; 
particularly as compared to canned foods. 
17. This hospital buys frozen foods through an independent central 
hospital purchasing agent exclusively. 
Source:' Hospital Questionnaire, Cambridge City Hospital. 
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APPENDIX: XV 
N. E. BAPTIST HOSPITAL: RESPONSES TO SELECTED QUESTIONS 
3. The number of food service employees has not been affected by the 
use of frozen foods in this hospital 
4. Organizational pattern of management section of food service: 
Chief Dietitian; 12 Kitchen and Floor Assistants and Floor 
Supervisors. 
5. Use of frozen foods has not affected this organizational pattern. 
6. This hospital began using frozen foods on a small sqale in 1950. 
When a new building with freezer space was built in 1954, the hos-
pital began to use frozen foods in much greater quantity. 
1. Reasons for the initiation of the use of frozen foods include;· 
quality of some frozen foods; and saving of preparation labor time. 
9. Use of frozen foods has had no effect on the total food budget. 
10. The dollar value and composition of the total food budget have not 
placed ~ limitations on the use of frozen foods in this hospital. 
ll. Fresh fruits and vegetables are used in season. 
12. Most important recent product developments are portion control 
meats. 
13. Dietetic frozen foods are the most pressing needs of this hospital, 
in the frozen food area. 
14. As standards of quality are quite high in this hospital, frozen 
foods have not affected this quality. Variety has increased 
through the extension of the seasons of ~ foods. There has been 
a great improvement in ease of preparation and serving food through 
the use of frozen foods. There has been no change in patients• 
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attitudes, but the variety of foods facilitated b.r the use of fro-
zen foods has improved the attitude of the starr. 
l5. Advantages include: variety of food facilitated by the use of fro-
zen foods; ease of preparation and serving frozen foods; space 
saved in storing frozen vegetables as compared to fresh; saving of 
labor time in preparation; and improved quality as compared to 
canned foods. 
16. There were no limitations or disadvantages mentioned. 
17. This hospital purchases through distributors exclusively. 
Source: Hospital Questionnaire, N. E. Baptist Hospital. 
APPENDIX XVI 
ROBERT B. BRIGHAM HOSPITAL: RESPONSES TO SELECTED QtJ""ESTIONS 
3. The number of food service employees has not been affected by the 
use of frozen foods in this hospital, although some food prepara-
tion employees have become available for other tasks. 
4. Organizational pattern of management section of food service: 
Head Dietitian; Assistant Dietitian; Chef - Purchasing Agent. 
5. Use of frozen foods has not affected this organizational pattern. 
6, This hospital uses frozen foods to a fairlY high degree. It was 
not known exactlY when the use of frozen foods was initiated in 
this hospital, but it was several. years ago. 
7. The major reason for the initiation of the use of frozen foods in 
this hospital was the price differential between frozen and fresh 
foods at the time when frozen foods became available and convenient 
to hospitals. The price of fresh foods at the time was exorbitant,. 
9. Use of frozen foods has had no effect on the total food budget. 
10. The dollar value and composition of the total food budget have not 
placed an;r limitations on the use of frozen foods. 
11. Some fresh fruit is used in sunnner, depending on the availability 
of good employees. There is a 25% decrease in use of.@. food in 
sunnner, because of an annual drop in the patient census. 
12. The most valuable recent frozen food product development has been 
portioned meats, minimizing waste. 
13. Frozen salt-free vegetables and more variety of frozen portioned 
meats are the two product developments needed most in this hospital. 
14. Quality of the food served has been raised due to the use of frozen 
foods. Variet.Y of food served has been increased because frozen 
foods eliminate seasonality. Ease of preparation and serving food 
has improved noticeably through the use of frozen foods. While 
patients• attitudes gener~ have not changed, individual pa-
tients often are pleased when their special diets are facilitated 
by the use of frozen foods. No change in the staffts attitude has 
been noted. 
15. Advantages include~ the hospital administrators are able to plan 
ahead for emergencies such as isolation by storm (since frozen 
foods can be stored for long periods of time); frozen foods are 
cleaner than fresh; frozen foods are labor-saving, and this hospi-
tal experiences a chronic labor problem; frozen foods are time-
saving and involve no waste; frozen foods facilitate portion 
control. 
16. The major limitation is freezer space. .If enough funds can be 
appropriated, new space may be available fair~ soon. 
17. This hospital utilizes distributors exclusively. 
Source:· Hospital Questionnaire, Robert B. Brigham Hospital. 
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